js oo eu 


828 


| 


BER SS ES ee 


RPasene | 


Ss 
- 
os 


Fo “4! 


e 


2 


THE LANCET, Aveusr 27, 1864. 











Clinical Conferences 
MIDWIFERY. 


Held at St. Mary's Hospital Medical School, 
By GRAILY HEWITT, M_D., 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL; LECTURER ON MIDWIFERY 
AND ASSISTANT PHYSICIAN-A BUR AT ST. MARY'S HOSPITAL. 





DIFFICULT LABOUR FROM PELVIC NARROWING, OR DISPROPOR- 
TION BETWEEN THE FETAL HEAD AND THE PELVIS. 
IREATMENT ; ILLUSTRATIONS OF THE VALUE OF TURNING IN 
SUCH CASES, 

GENnTLEMEN,—On the occasion of our last meeting I pointed 
out to you the signs indicative of disproportion between the 
foetal head and the pelvis; the diagnosis. The subject which I 
propose now to consider is that of the treatment of these cases. 

Those cases in which the contraction of the pelvis is extreme; 
in which, for instance, the measurement of the antero-posterior 
diameter at the brim does not exceed two or two inches and a 
half, form a class by themselves, and it is not my intention to 
allude to them, my object being rather to discuss the appro- 
priate treatment and management of cases in which the degree 
of pelvic contraction is not so considerable. 

The condition which we will suppose to be present is that of 
which an instance was related in fall at the preceding Lecture 
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uteri was such as to prevent the applicati 
to the child's head ; and, as it ultimately proved, the case was 
for the reasous. 


my belief 

craniotomy in a very 

ing is a comparatively old operation, and was formerly much 
resorted to, but it fell into disuse on the invention of the 


published a series of four cases in which the value of turning is 
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tion premature turning was 

being saved; in the second, the pelvis. waa only. three inches 
a half, and the child, fall term, was extracted alive; in 
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i omed a0 long a time that the 
I will now, with the view of contributing 
settlement of an important obstetric question, 
certain cases of an analogous kind. 

. B—., aged twenty-eight, of diminative sta- 
five inches in height. This was her fourth 
first pregnancy she miscarried at the third 
she went the full term, when, 
she continued in strong jabour pains 
. On the intervening Sunday she 
i ** fits ;” and, on the Wednesday fol- 
she was delivered by aid of instruments (craniotomy *%) 
i ird pregnancy ended in October, 
the Porceps in 
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1861, when she was delivered, after performance of craniotomy, 
under the care of Mr. Brookes, in the British Lying-in Hos- 
= The history of the fourth and last ancy is as fol- 
lows :—She presented herself to me, at the British Lying-in 
Hospital, on the 2nd of December, 1862, when, having made 
a careful examination, I found that her pelvis was a generally 
small one, symmetrically shaped, and tolerably well propor- 
tioned, but altogether small. The smallness of the pelvis was 
ly chiefly connected with her diminutive stature. The 
istory of her previous labours conclusively showed, what an 
examination made very obvious, that the pelvis was too small 
to allow of the passage of the head of a full-sized fetus. A 
calculation as to the duration of the pregnancy showed that 
she ought to be delivered about the 22nd of February, 1863; 
and I then determined to induce premature labour, and to 
combine with this the operation of turning. With this view 
she was directed to come into the hospital early in January, 
six weeks before the expected termination of her cy. 
It happened, however, that a few days before the day I had 
appointed for her reception, she was suddenly taken ill whilst 
en, in some household occupation, the liquor amnii escaped, 
and she came to the hospital on January Ist. I saw her at two 
o’clock the same day. The waters had escaped three hours, I 
found the os tolerably dilated, and labour pains regular and 
good, Atseven p.m. I returned to the hospital, and, having 
administered chloroform, the operation of turning was — 
formed at half-past eight, and she was delivered at nine o’clock 
of a female child, which, at first still-born, was in about twenty 
to thirty minutes fully recovered. The child was apparently 
five weeks short of the full term. And the result was, I need 
hardly remark, very satisfactory, seeing that the previous 
labours had ended disastrously as regards the children, Both 
mother and child left the hospital quite well. 
Case 3 was that of an out-patient of St. Bartholomew’s 
ital, to whom I was called in the tem absence from 
town of my friend Dr. Greenhalgh. She was the wife of a 
shoemaker, and this was her fifteenth pregnancy. She never 
had had a child born at full term. Craniotomy had been had 
recourse to on some occasions; at others, premature labour had 
been induced, with the result of procuring for her one or two 
live children, It was well known that the pelvis was deformed ; 


but she had neglected to carry out properly the instructions 
given to her previously as to the necessity for recourse to arti- 
ficially induced premature labour, and had only applied for 
assistance a day or two before the expected end of the preg- 


nancy. Ergot was then administered in order to bring on the 
labour at once ; and I saw her for the first time two days after- 
‘wards—viz., on Aug. 10th, 1863, when the membranes had been 
ruptured four hours. At seven P.M., previous to my arrival, 
an attempt was unsuccessfully made to apply the forceps. At 
eleven P.M. I found her in good condition, with the head of the 
child partly en in the pelvic brim, and ore large 
to pass, On fu examination, it appeared that the brim of 
the pelvis was smaller than usual in the conjngate diameter ; 
but the chief impediment was created by the presence of what 
felt like a kind of ledge or rim projecting from the left side of 
the brim near the sacro-iliac synchondrosis, the precise nature 
of which I was unable at that moment to determine. I thought 
it right to give the child a chance of life by turning, it being 
evidently quite out of the question to attempt to use the forceps, 
After the tee of some time, and with some difficulty, I suc- 
ceeded in getting both legs and the body of the child down. 
The extraction of the arms occupied also a considerable time, 
for they were raised up and impacted on each side of the head. 
By passing a blunt hook I finally succeeded in getting both arms 
down over the front of the chest of the child. A good deal of 
difficulty was, as might be expected, now encountered in ex- 
tracting the head ; but by pushing it to one side, and lifting it, 
as it were, over the projecting ridge of the pelvis, the child was 
finally completely extracted one hour after commencing the 
operation. The child was dead. The cord was ruptured ; this 
rupture having probably taken place during the delivery of the 
arms, It would seem possible that but for the latter accident 
the child might have been extracted alive. The mother made 
a recovery. The child’s head was a large one, measuring 
thirteen inches and seven-eighths in circumference. 

These three cases will illustrate the advan the disad- 
vantages, and the general applicability of turning in the class 
of cases now under corsideration, The history of the second 
case shows that, when we have the opportunity, we may very 
advantageously combine the two operations—that of turning 
and the induction of artificial premature labour, And it is 
obvious that this is the best practice ; for when the fetus has 
arrived at full term, the operation of turning is far less likely 





to result in the birth of a live child, even when the pelvic nar- 
rowing is comparatively slight. This second case. where the 
—_ was small in all its diameters, was peculiarly adapted 
or treatment by the combined operations of artificial premature 
labour and turning. The history of the third case shows that 
the extraction of a child at fall term can be effected, even in 
pelves considerably deformed, after the operation of turning, 
and where, by the neglect of the patient, or from other causes, 
we are called upon to treat a case where the forceps capnot be 
applied and natural delivery is not practicable. The question 
as to the possibility of turning should, as this case shows, always 
be well considered before having recourse to craniotomy—an 
operation necessarily deadly to child. These remarks will 
sufficiently indicate the relative value and importance of the 
two operations alluded to—viz, artificial premature labour 
and turning. 

In comparing turning with the high forceps operation, the 
first remark which is to be made is that, on account of the con- 
tracted condition of the os uteri often present in cases of pelvic 
deformity, it frequently happens that the forceps cannot be 
applied. In these cases the operation of turning is, however, 
generally practicable, except in some very few instances, and 
even then it is only a question of waiting ashort time. In 
turning, carefully performed, we avoid the liability to lacera- 
tion of the uterus connected with the application of the foree; 
in the high operation. On the whole, taking into account the 
average dexterity of operators, there would seem to be less 
danger of doing harm by the hand in turning than by the steel 
instrument in the forceps manipulation. What would be the 
result as regards the child of the two operations, supposing 
there were equal skill and dexterity brought to their several 
applications? Without doubt, under such circumstances, the 
forceps operation is the better of the two, because in extraction 
after turning the child is liable to suffer in a variety of ways. 
The pressure of the forceps does not appear to exert any injurious 
effect on the child’s head; whereas, in extraction after turning, 
the head and neck are often so twisted in their passage through 
the pelvis that life is destroyed. The pressure of the head on 
the funis is probably often the cause of death, but in many 
cases the death of the child is more probably dependent on 
injury to the neck. While, therefore, the delivery can be 
effected more easily, taking the run of cases, by turning in 
these cases of deformity, this mode of delivery is not so safe 
for the child as the use of the fi That the use of the 
forceps (the high operation) is attended with considerable diffi- 
culty in many cases I have already pointed out, and this it is 
which renders the ce of the other alternative neces- 
sary. Turning is an operation which | regard as comparatively 
safe, for the accidents and bad results which have been ascribed 
to it do not belong, I believe, to the operation itself. At least, 
I bave never myself seen any untoward result therefrom. 

I will now conclude with a few observations on the method 
of operating in cases where turning is resolved on. How long 
may you wait before you give up the idea of turning? * be- 
lieve it can be formed very late. A considerable de of 
impaction is no to the operation, for when the hand is in- 
troduced into the vagina the head generally recedes before the 
hand with a readiness which is surprising. Contraction of the 
uterus is a difficulty, but not an insuperable one. I do not 
consider chloroform to be absolutely n , for I have per- 
formed the operation under circumstances apivaien very un- 
favourable without giving it; but it is generally advisable to 
administer it. The bladder and rectum must be emptied. In 
all cases it is necessary to bring down both legs; I have seen 
great difficulty gemec™ | neglect of this precaution, In 
some few cases you may fail, after turning, to bring the head 
through the pelvis. Craniotomy then becomes n ; but 
the operation under these circumstances is not difficult, In 
extracting the child, it will be found that a lateral motion, 
—— with a 2 a forwards, will facili- 

te the passage . @ great point is to delay the 
first part of the extraction, but to hurry the delivery of the 
head. The method of turning bined internal and exter- 
nal version—recently introduced by my esteemed friend, Dr. 
Braxton Hicks, will doubtless prove of much service, eapetieliy 
in cases where we are called es the patient, and where 
the membranes are unruptured. is method avoids necessity 
for introduction of the hand into the uterus, In cases, how- 
ever, where the waters have escaped the operation in question 
is less applicable, the foetus having become more fixed, and the 
uterus more tightly contracted around it. By careful and steady 
introduction of the hand into the uterus, the operation of turn- 
ing can be effected even after the lapse of a very considerable 
time from the commencement of the impaction. 
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TREATMENT OF THE SUPPURATIVE STAGE 
OF ACUTE HEPATITIS. 


By SIR J. RANALD MARTIN, C.B., 
PHYSICIAN TO THE COUNCIL OF INDIA. 


(Concluded from page 208.) 


Cases are then related by Dr. Cameron ; and one of them 
is very remarkable, ‘‘as showing how much greater powers of 
reparation are possessed by the liver than we have hitherto 
been led to believe, and the proofs it affords of the absorbents’ 
ability, even in broken constitutions, to provide for the dis- 
posal of the pus secreted, and to remove an enlargement of 
small extent.” The case, as he says, is unique :— 

In a thin, worn-out soldier, a man of bad habits, and a con- 
firmed drunkard, serving in Ceylon, acate hepatitis occurred, 
resulting in suppuration. ‘* There was no pointing, but great 
enlargement ; abscess opened for a few hours only, owing to the 
escape of the canuta, and the impossibility of replacing it ; 
perfect recovery, and disappearance of all enlargement.” In 
consultation, it was agreed that death was not far distant 
unless the constitution could be relieved, and it was therefore 
“* determined to attempt the evacuation of the abscess as the 
only chance for life,” 

The spot selected for puncture, by a long rectum trocar, 
thrust at a right angle, was about midway round the side, 
between the ribs, where under pressure and during inspiration 
the sharpness of the accompanying stitch seemed to centre. 
Healthy pus to the amount of two ounces followed the with- 
drawal of the trocar, and the canula was fastened in, when the 
patient felt greatly relieved. On getting out of bed on the 
morning after the operation, the canula dropped out ; and the 
wound, “‘ contrary to all the rules of art, healed at once, with- 
out a trace of further discharge, and the man began gradually 
to mend.” Eventually he became stout, and was “‘ discharged 
in perfect health, and without the slightest enlargement of the 
liver.” 

Dr. Cameron refers the fortcnate issue in this remarkable 
case ‘* mainly to the opening of the abscess at a time when it 
was still surrounded on all sides by a considerable portion of 
parenchyma in a sound state, though probably somewhat con- 
gested ;” and under such circumstances, a constant free ad- 
mission of air to the cavities has ‘‘ seemed in no way injurious, 
although objectors to the operation lay stress upon it.” 

Another case of Dr. Cameron’s, published some years ago by 
the Director-General of the Army Medical Department, is 
worthy of notice, ‘‘In that instance the general enlargement 
of the side, and other symptoms, fagepensdl $00 with the con- 
viction that there was a deep-seated abscess in the liver ; but 
three deep panctures with a common trocar left it still doubt- 
fal.” This man also returned to duty, and died, years after- 
= of delirium — In — case, a 
% enlargement nearly disappeared, w! soldier 
sailed for England.” Pelee 

The experiences of Deputy Inspector-General Templeton are 
also y of notice here :—‘* You may remember that I got 
long exploring needles made, not being satisfied with the in- 
significant things we got from India. I never saw a bad symp- 
tom following them or the trocars, and I have made some 
surprising plunges. I had three curious cases, with every 
panty of liver abscess, hectic and all, and I set to exploring 

em, intending to operate; but, after puncturing in various 
directions, no abscess could be found, and I postponed for 
another search after a day or two should pass over, Pain, 
ew swelling, and hectic all disappeared, and they all got 
we ” 

I have no opinion for or against a course of treatment 
whieh T Love ous pen put in be. my The evidence of the 
gentlemen above named is, however, as eminently deserving of 
a fair hearing as their practice is sure of a fair trial. 

The successful results at home of so many of the great ope- 
rations for the removal of ovarian tumours demonstrate that, 
when the system has been suffering for long under chronic 
forms of disease, and thereby been toned down, internal inflam- 
mations, as of the peritoneum, for instance, are by no means 





necessary consequences of the most formidable of all operations, 
And this is a fact which must be carefully considered in rela- 
i patic abscess in India and else- 

where ; for even where adhesion of the peritoneal surfaces has 
not taken place, puncture of the liver has not been followed by 

ritonitis. The whole subject has therefore to be considered 
rom & new, more carefully judged, and more exact point of 
departure than any which hitherto obtained general sanc- 
tion. It will not do in our day to divide us into two sects— 
those who would operate in every case (if there be any such), 
and those who will operate in no case (of whom there are too 
many). There must be, and there is, a neutral ground of 
common sense, observation, and experience, between such ex- 
tremes of exclusive opinions, upon which analogy and reason 
may ‘ind the right course, and thus save the soldier in India 
from certain death. § jon and feeble, exclusive views 
will surely lead only to ruin. 

The fact is satisfactorily ascertained that exploration for 
usefal ends is not difficult a is the judicious selection of 
cases for operation so hopeless an endeavour as some ean 
would suggest. The correctvess of the views here advanced 
can only be determined by a more careful observation of the 
treatment of hepatic abscess than it has hitherto received. 

After the above statement had been written, a case having 
many circumstances of interest in it presented itself. 

R. S——, Esq., aged forty-one, arrived in London from 
Calcutta on the 7th of July, 1864. Mr. S—— had resided 
about nineteen years in the Bengal Presidency, and chiefly in 
Lower Be His first illness occurred in 1848, being an 
attack of epidemic cholera, After this seizure he was 
for some years with cough and asthmatic symptoms ; but these 
were his only appreciable disorders up to May, 1863, “‘ when 
one evening, after playing at rackets at , he got a sudden 
chill, and was laid up with a sharp attack of fever, accom- 

ied by congestion of the liver and a troublesome 

e was treated with purgatives, alteratives, and bitter tonics, 
while mustard plasters were applied to the right side; and at 
the end of a month he was convalescent.” 

**On the 17th of September following, after a drenching in 
the rain, he again got a chill, followed by an attack of fever 
sharper and more obstinate than the previous one, with severe 
hepatic congestion, pain in the right shoulder, and constant 

h, and several attacks of ague; but under treatment 
similar to that before employed the symptoms gradually sub- 
sided, so far as to enable him to be sent away for change of 
climate to Penang on the 15th of October. 

‘* Towards the end of November he returned to Bengal, appa- 
rently quite well, and continued so throughout the season, 
during the ter part of which he was out in camp, and re- 
canal to his station in the end of March. Un 3rd of 
April, after taking a cold bath, he felt a sudden chill, and he 
has been ailing ever since, with a sense of fulness in the right 
side, loss of appetite, great lassitude and indisposition to exer- 
tion, and a very troublesome cough, which generally ends in 
dry retching in the last attack there has been no actual 

in in the shoulder, nor did he feel any in the side until the 


th of April, the night before he left his station for Calcutta 
to assume his duties of Judge in the High Court. The pain 
came on suddenly, after drinking iced water, but subsided con- 
siderably towards evening. The extreme heat of the weather, 
and the shaking on the railway, greatly ae the symp- 


toms, and on his arrival in Calcutta {April 29th) the pain in 
the side was so acute that he had to be lifted out of car- 
riage. A large mustard plaster procured relief, and he slept 
pretty well. 

**On the morning of May Ist the pain in the side, though 
somewhat diminished, was still much feit on pressure and on 
drawing a long breath, and the breathing was hurried. The 
pulse stood at $4, not strong; the tongue loaded, furred, and 
with its edge indented; the skin was natural; the bowels were 
said to be regular, from the use of medicine; the secretions 
natural. No enlargement of the left lobe of the liver could be 
discovered, but there was some fulness and enlargement per- 
ceptible under the ribs and intercostal spaces on the right side, 
and the organ extended higher up than natural. 

** The tendency to cough is in the evening, when the 
pulse rises to 90, and some heat of the skin is observable, He 
sleeps well, however, and has no actual fever or night-sweata, 
After the application of a few leeches, the treatment has con- 
sisted of mi rgatives, the use of one or two of the mineral 
acids, counter-irritation of the side, perfect rest, and i 
diet, without stimulants. Under this management the _— 
toms have become slightly modified, as respects cough and 
heat of skin towards evening. He complains less of | fulness of 





284 ‘Tire Livers; WR. HOLMES ON THE PRACTICAL SURGERY OF DISEASES OF CHILDHOOD. [ Avo. 27, 1864. 








side, tongue is cleaner, and his spirits have improved ; 
but with reference to the condition above described, and to his 
having had three attacks of hepatic i i 
monthe, or latterly lost two stone weight, I consider that it 
would be very unsafe for Mr. S—— to remain in Bengal through 
another rainy season, and do therefore recommend that he be 
allowed to proceed at once to Europe for a period of not less 
than fifteen months.” 

Such was the correct statement of the case ited to me 
by the patient, as drawn up by Dr. Hugh McPherson, of Cal- 
cutta, who saw the case but for a few days, During the 

home from that city, which occupied six weeks, 

. S—— suffered greatly, especially in the transit through 
Feypt, but still more on getting into the easterly winds in the 
English Channel, which parched the surface of the body, and 
produced much increase of his hepatic sufferings, and general 
restlessness. On the 7th of July, 1864, I first visited this 
patient, and, after pas the recorded case, I made a careful 
examination of the hepatic region and into the general condition 
of the health. The liver was tly enlarged in all directions, 
and the left lobe extended three inches into the epigastrium, 
but was not sensitive to pressure, neither was the liver so 
gent. But the fulness and uneasiness of the side were 

ing, and the least movement of the trank was per- 
formed with a painfully measured and cautious slowness; a 
similar restraint cageing the movements of the right arm. 
The breathing was frequent and gece. and there was an 
occasional alight hackiog h. e general surface was cool, 
the feet and hands being r than the body, and tending to 
clamminess, The pulse was weak, and numbered 120 in the 
minute, increasing in frequency towards night. With great 
fortitude and endurance, the countenance was nevertheless 
anxious and distressed. There was a flat cedematous nipple 
between the eighth and ninth ribs, extremely painful to the 
most delicate touch ; and here, if anywhere, I concluded that 
adhesion had taken place between the two peritoneal surfaces. 
Dr. John McPherson, just arrived from Calcutta, and who saw 
the patient, concurred with me in this view. 

July 13th.—In consultation with Dr. Cameron, of Notting- 
ham-place (Dr. McPherson having left town), I an 

ing trocar into the liver at the point indicated, and pus 
having flowed through the canula, I withdrew it, replacing it 
by a medium-sized trocar, and leaving the canula fixed by 
tapes and covered by a warm linseed poultice, a few ounces of 
pus of a pink colour having slowly passed out. Soup and wine 
were given, an anodyne draught at bedtime. 

18th.—Much general relief, as well as local ease, have re- 
sulted from the operation. The breathing is freer, as is the 
movement of the right arm. The pulse is redaced in frequency, 
sleep, appetite, and secretions being natural, while the body 
is moved in all directions with comfort, on the couch or when 


25th The canula had been withdrawn on the fourth day 
after the operation, while the passage was kept open by a 
slender piece of lint, The discharge has gradually diminished, 
and is now quite colourless and healthy. 

29th. —General progress towards recovery daily increasing, 
and the discharge has disappeared. Such being the case, I 
gave my sanction to Mr. S—— proceeding into Gloucestershire 
to join his family. 

‘emarks,—The case here related is of peculiar interest, as 
illustrating most of the causes and most of the symptoms cha- 
racteristic of hepatitis, as detailed in my previous article. The 
earlier symptoms indicated a partial inflammation in the peri- 
toneal covering, while the latter evinced a similar condition of 
the parenchyma of the organ, ending in suppuration. 

In the record of treatment, while at his station there is no 
mention of bloodletiing, general or local, nor of the use of 
cholagogues. From the first attack to the last there had been, 
I believe, no real convalescence, no restoration to health : 
each attack led to its successor, and between the first and 
second there was but a seeming recovery ; from the third there 
‘was not even so much. The treatment retarded progress, and 
postponed the second and third attack: that was all. On 
arrival in England, disease had advanced to its last stage, and 
the final termination to it seemed near at hand, when the dis- 
charge of purulent matter, not large in quantity, averted a fatal 
result, 

For about a week the pus was rusty-coloured, indicating a 
commencing disintegration of the hepatic tissue—a condition 
which, had it proceeded far, would probably have precluded 
recovery, in a person #0 greatly reduced in power and condi- 
tion. But, whatever the result might prove, the operation had 
to my mind become a necessity. I therefore performed it at once, 





The patient i , six weeks after the ion, “* 
Sage ‘and gaining fh” Residing in tho onmatry: 
e walking in the garden, and takes long drives 
in an open carri 


Since the ah on written, a of the original ab- 
scess, with some disch of healthy pus, has taken place; but 
this has in no way interfered with convalescence. 

Upper Brook-street, Aug. 1864, 





CONTRIBUTIONS 


TO THE 
PRACTICAL SURGERY OF DISEASES OF 
CHILDHOOD. 


By T. HOLMES, M.A. Cantan., 


SURGEON TO THE HOSPITAL POR SICK CHILDREN, AND ASSISTANT-SURGEON TO 
8ST. GKORGE'S HOSPITAL, 


No. IV.—Ow Excision or tae Hip, with a Report or Ereur 
CASES OF THAT OPERATION RECENTLY PERFORMED AT THE 
HospiTal For Sick CHILDREN. 

Part 1.—General question of the propriety of performing tlic 

operation, and of the indications for its performance, 

Tue operation of excision of the hip is spoken of in the most 
opposite terms by persons qualified to judge, and who have 
themselves practised it. The disease, for which it is intended 
as a cure, is very common, and is very often fatal amongst the 
children who form our hospital population ; yet the operation 
is one very rarely seen at our large hospitala, Therefore it would 
appear as if the progress of the cases in which it has been 
performed hitherto must have been on the whole unsatisfactory. 
Many surgeons, even of those who have special opportunities 
for treating hip-disease, appear never to have recourse toexcision. 
Thus in Mr. Cooper Forster's recent work on the Surgical Dis- 
eases of Ubildren, there is only a very brief reference to the 
question of excising the head of the bone when dislocated, and 
it would almost appear as if Mr. Forster believes that the exci- 
sion of the whole diseased mass of bone is impossible in 
‘**morbus coxarius.”* On the other hand, Dr, Fock+ appears 
to recommend excision in every case of caries of the hip-joint ; 
while Mr. Barwell, although he somewhat blames Fock’s rather 
indiscriminate recommendation of excision, carries it farther 
himself by dwelling on the amount of hectic and the presence 
of pelvic abscess as indications for the operation, instead of 
drawbacks. ¢ 

I have had occasion to practise this operation comparatively 





* “In the more advanced stages of the disease, when sinuses have formed, 
and bone is to be felt through some or all of them, a question may oceur whe- 
ther the head of the bone should be excised, particularly if dislocation has 
taken place. If the excision be designed simply for the removal of an extra- 
neous body which is keeping up irritation, there can be no doubt of ite advi- 
sability, as by this means we give the patient the best chance of recovery. But 
if it is to be performed as the excision of a joint, it would be necessary also to 
remove all other diseased portions of bone; and when we reflect how con- 
stantly the acetabulum is involved, how frequently this portion of bone’ be- 
comes perforated, and the disease extends into the pelvis, we cannot be 

that the proposal is looked upon discoursgingly by surgeons generally, or, at 
all events, that the operation is but sparingly p rformed. Few cases are more 
promising in theory; but in practice few are more difficult of performanee, or 
more unsatisfactory in their results. I have witwessed an attempt to remove 
the head of the bone from the dorsum ilii, when it had never — the 
acetabulum.” (Op. cit., p. 266.) It is clear from the tone of the whole passage, 
as well as from the las! sentence, that Mr. Forster has never witnessed 

tised excision, except in the very last stage of the disease, when 

has been believed to be complete. 

+ “If we reflect that in this — the disease, without operative interference, 
almost certainly leads to death, and that the few patients who actually sarvive 
the confinement for years to their bed, attended with suppuration of the joint, 
persistent fistulw, disloeation and absorption of the carious head of the femur, 
yet preserve only a crippled and uot very u-eful limb,—if we reflect, I say, on 
this sorrowful prospect, we must pressing!y recommend the operation for such 
cases.” (Remarks and Experience on the Resection of the Hip joint, Langen- 
beck’s Archiv, vol. i., p. 194.) 

t “As amputation at the hip is inadmissible in hip disease, and as that 
malady reacts with greater violence upon the system, excision may be per- 
formed upon a patient in a farther advanced state of hectic than 
judicious for other joints, absence of visceral disease being always postulated. 
We should recommend that wh-n a case, even if external abscess be already 
formed, the efficacy of extensioa be fully tried; if in a night or two the start- 
ing pains greatly diminis’, and subsequently case, tne proposal of 
should be postponed until genera! symptoms, the formation or increase of 
pelvic &c., warrant return to such consideration.” (On Diseases of the 
Joints, p. 442.) 1 quote the latter passag as it is printed, Mr, Barwell having 
sometimes placed undeserved confidence in his printer. 
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often. H cases of hip-disease are just such as most 
forcibly to the compassion of charitable ac: 
quainted with the patients, and therefore constitute a 
proportion of the surgical patients admitted on the recommenda- 
tion of the subscribers into the Hospital for Sick Children. I 
am no enthusiast for the operation; in fact, I commenced with 
a strong prejudice against it. But | have met with several cases 
in| b it ap to me to have most certainly saved the 
child’s life (as in Case 5), and others in which it has restored 
usefulness and activity to the limb, Nearly all these cases are, 
I believe, clear gain; that is to say, I believe that all, or almost 
all, would have died if the operation had not been practised. 
Consequently, though prepared for a very large pecnotion of 
failures, I am ready to advocate the employment of opera- 
tion in all those (upfortunately too numerous) cases of hip-dis- 
ease in which caries of the bones exists, and in which the general 
condition of the patient is gradually deteriorating. Sach cases 
are known and recognised as hopeless by all surgeons, If the 
deterioration of the general condition is rapid, the operation is 
still more urgently indicated, but its prospects of success are 
much worse. It would be unreasonable to expect that excision 
of the hip should ever be what is called a successful operation ; 
that is to say, to expect that a majority, or even a large - 
tion, of the subjects of it should recover with the free use of th 
limb, It should not be forgotten that this operation is 
fed. on children already Sroken down by long confinement to 
and by protracted suppuration, so that even in the best 
conceivable case (viz., that in which the disease is entirely 
limited to the part excised, and where the viscera are in every 
respect sound) there are yet heavy drawbacks to recovery from 
an operation which involves the filling up of a large cavity, and 
the repair of a very considerable breach of surface of bone. But 
in how few cases do these more favourable conditions occur ! 
So long as the disease is limited, as above described, the symp- 
toms are also probably mild, the general health is the 
prospect of natural recovery is fair enough, and therefore the 
surgeon shrinks from performing au og which may prove 
unnecessary, It is at a later stage t this that excision of 
the hip is practised: when the discharge is profase, when hectic 
begins to show itself, when emaciation is unquestionably in- 
creasing and appetite falling off, when acute pain is experienced 
on movement and there is extended crepitus on any motion of 
the joint, when bedsores have commenced, and when, perhaps, 
there are doubtful symptoms of phthisis. Under such circum- 
stances an operation is almost sure to fail, and the only question 
is, whether it ought ever to be recommended. On this subject 
I have bestowed much and anxious thought, in discussing the 
rospects of many of the victims of this miserable disease, 
Wheo the condition I have just sketched out has reached its 
extreme point, it is, no doubt, useless to interfere by an opera- 
tion which can only hasten death ; but in the earlier stages of 
wasting from hip disease the removal of the diseased joint may 
be followed by recovery. The doubt, however, mast in earlier 
cases always be present to the surgeon’s mind, whether the 
patient would not recover without excision. It is this con- 
sideration which makes me never urge the parents to give their 
consent to the operation, 


Indications and Contra-indications, 


_ 1, Dislocation.—The following seem to me the chief indica- 
tions and contra-indications for excision in disease of the hip, 
In the first place, the surgeon’s attention is always directed to 
the pr or abs of dislocation; and it used to be held 
that excision should be almost, if not altogether, confined to 
those cases in which the head of the bone, or what remains of 
it, has escaped from contact with the acetabulum. I am of the 
opposite opinion, believing that the absence of dislocation— 
Le., the presence of two ulcerating surfaces of bone, in contact 
with other, is a motive for attempting their removal. 
From what I can gather of the histories of such cases, I do not 
think that spontaneous recovery occurs often in cases of hip- 
joint disease, attended by suppuration, while the joint continues 
entire. In such cases, I have often offered the alternative of 
the operation where it has been declined. The futare histories 
of every one of the patients are not known to me, but in all 
those in whom I have had an opportunity of following them 
death has taken place. Still the decision is difficult, I am 
mainly influenced by the consideration whether or no the 
ulcerating S remain opposed to each other. If they 
or to 





surface: 
do—that is to say, if there be no tendency to disl 
what in morbus coxarius is ca!ied dislocation ; and if the child’s 
health be not very visibly improving after six weeks or so of 
trial,—I think it is fair to give the parents the most correct 
idea possible of the prospects of the disease, and to propose to 





attempt its removal. In the ‘‘trial” above indicated I mean 
to be included rest in bed, extension and absolute rest 
of the di parts in a splint, counter-irritation if there is 
much pain, abundant nourishment such as the appetite allows 
of, medical treatment, and, where it is ible, fresh air ob- 
tained by taking the bed out of doors, twill perhaps ap 

at first sight paradoxical to say that the natural position of the 
joint surfaces is prejudicial to their recovery, and that disloca- 
tion is a favourable element in the prognosis; bat I think a very 
little reflection will convince the reader of what the inspection 
of many diseased joints has jmpressed on me—viz., that spon- 
taneous dislocation is the natural cure (and in most cases the 
only natural cure possible) for extensive caries of the articular 
surfaces; and this is the case in the hip more than in all other 
joints. Disease of the hip seldom, I believe, commences in the 
acetabulum; it seldom spreads extensively into the pelvis till 
a very late stage of the complaint; and | think there is mach 
reason for believing that the lesion is often due to the imperfect 
evacuation of the abscess, and to the continued contact of the 
ulcerating surfaces with each other. In excising the bip (which 
I have never done except in cases where no dislocation existed) 
I have never failed to find that, when the incision has been 
made into the cavity of the joint, a large quantity of pus has 
escaped, however freely the superficial abscesses may have been 
opened. Thus, as it seems to me, the matter is detained in the 
cavity of the joint, while that cavity remains tolerably entire and 
filled up toa very considerable extent by the remains of the femur. 
Thus the ulceration is kept up and propagated to the surrounding 
bone. If the ligaments are more extensively diseased, and the 
joint has been dislocated, the recovery of the exposed surface 
of the acetabulum is much more probable. Therefore I regard 
the operation as far more strongly indicated when the joint is 
entire than when dislocation has occurred. This theory, of 
course, presupposes that the affection of the acetabulum is 
secondary in time and in importance to that of the ligaments 
and of the head of the femur ; and such I believe to be the case 
in the majority of instances. Preparations are, it is true, occa- 
sionally met with in which the disease is never limited to the 
acetabulum,* but they are by no means common ; while those 
in which the femur is extensively discased, and the ulceration 
of the acetabulam is merely superficial, are the most ordinary 
instances of the affection, and come under our eyes every day. 
Now that, under such circumstances, the ulceration of the ace- 
tabulam is curable, has been proved by the very satisfac 
test of its having been repeatedly cured by the operation, 

in the cases below, numbered 2 and 4, the acetabulum was 
ulcerated, and was chiselled out, yet the wound healed soundly 
over it; and in the one which was examined after death, it was 
proved, past all doubt whatever, that the disease was cured. 

The first point, then, which I would lay down as applicable 
to cases of excision of the hip is, that the existence of dislo- 
cation, so far from being a necessary indication for the opera- 
tion, as was at one time taught, is rather an argument against 
it; and the presence of the ulcerating head of the femur in the 
articular cavity is one of the strongest motives for the perform- 
ance of the operation. 

2. Lung-disease,— Another point to which the su 's 
attention is primarily directed, is the condition of the 
Some authors have laid down the doctrine, that an incipient 
stage of phthisis is not a contra-indication to the operation ; 
but it is a condition that hardly offers any prospect of real and 
permanent cure, as is testified by the numerous cases in which 
the patient, having recovered from the operation, dies in a few 
months of phthisis, However, if the patient is being rapidly 
worn out by pain, the operation may both prolong life and 
render the patient’s remaining days more comfortable. Thus 
ia a little child, under Dr, West's care, with strumous dis- 
ease of the elbow, who had considerable tubercular deposit in 
tae lung, and some softening. As she was suffering a goud deal 
from the irritation of the disease, 1 amputated the arm, with 
Dr. West’s sanction, The stump hhoaledl very kindly ; and I 
saw the child about a vear afterwards, much improved in 
ral health and condition. It is trae that an excision of the hip 
does not remove the disease so completely as an amputation 
through healthy parts ; but it is a great relief to take away the 
surfaces of bone which are keeping up mutual irritation, and 
it is a relief which ought not, aide: to be refused to a patient 
suffering severely from such irritation, however disinclined we 
may be to perform operations which cap hardly hope for per- 

success. 

s George's Hospital museum, Serics I11., No. 26, in this prepara. 
med TO canes ; bat the only lesion is in a a ‘ono 
things, however, . Inallt er cases in € tion, an are 
numerous, the hoe & cfiutad on wal on tha.cathehtintn, tod mani tea 
much greater degree. 
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3. Age.—At what age does the operation cease to be justi- 
fiable? It seems strange that writers on the subject of exci- 
sions have laid so little stress upon the undeniable fact that 
the successful cases have been almost confined to childhood in 
the case of the hip, and mostly so in that of the knee. With 
the shoulder and elbow it is different; but I have a strong and 
growing conviction that adults with diseased knee have gene- 
rally a far better chance from amputation, while in excision of 
the hip very few cases are on record in which the patient has 
survived if the operation has been performed after puberty. I 
have marked down in Dr. Hodge’s table* all the cases in which 
the operation has been performed above the age of 16. There 
were 8 cases in which the patient’s age was above 30 (in one, 
however, the exact age is not stated, but the patient is de- 
acribed as an adult): only 1 of these recovered (aged 32), and 
in that case the patient died of visceral disease a year or two 
after the operation. Of 10 cases operated on between the ages 
of 20 and 30, only 3 recovered (aged 26, 26, and 21), and one 
of these (aged 26) died three years afterwards of phthisis ; 
while of 10 cases from 16 to 20 years of age, 3 recovered (aged 
20, 19, and 17).+ On the whole, out of 28 adult cases, only 7 
recovered : most of these recoveries are among the youngest ; 
and in two cases it is expressly stated that the recovery was 
not permanent, as was probably the case in some of the others. 
I think, therefore, the results of past experience justify us in 
saying that the operation is to be regarded as applicable almost 
entirely to children. 

4, Disease of the pelvis. —That caries or superficial ulceration 
of the floor of the acetabulum is no epntve-tatneation to excision 
appears now admitted by all those who consider the operation 
justifiable under any circumstances; but extensive disease of 
the pelvis renders the prospect nearly hopeless, I do not, 
however, hesitate before any amount of caries which appears 
to be limited to the acetabulum, since there is no difficulty in 
removing as much of it as may be found diseased. It is in most 
cases impossible to judge accurately before operation of the 
extent of the pelvic disease. If it is objected that it is impos- 
sible at the operation to know how much of the bone requires 
removal—i, e., to distinguish that part which is so far disinte- 
grated as to be beyond cure, and that which is merely softened 
and will recover when the disease in the neighbourhood is 
removed,—the reality of the difficulty must be confessed. In 
fact, it appears to me to form the greatest obstacle to success 
in many cases. I may perhaps here be allowed to repeat an 
observation which I have made elsewhereyt as to the necessity 
of distinguishing between a softened carious condition of bone 
and the sequescra of necrosis. The presence of any sequestrum, 
however large, can be no contra-indication to any operation 
whatever ; but, on the contrary, a very powerful motive for 
its performance. But the case is very different when the ques- 
tion is as to the possibility of removing a great extent of 
softened carious bone, and as to the propriety of making the 
attempt. Mr. Erichsen’s well known case,§ in which he re- 
sone the tuber ischii and rami of both ossa pubis in an excision 
of the hip, is here in point. Although Mr. Erichsen does not 

y say 80, it is evident, from the drawing which he gives 
of the situation and size of the wound, that it could never have 
given him access to this large part of the pelvis so as to sur- 
round it by incisions, and that therefore most, if not the whole, 
of the parts removed from the pelvis must have constituted a 
sequestrum. Now the presence of a large sequestrum is a 
pretty clear proof that the disease has passed its climax, and 
is curable by the removal of the dead bone ; while the disinte- 
gration by caries of a large part of the bone affords a strong 

ption, to say the least of it, that the reverse is the case. 
BO again, the case spoken of by Mr. Jones, of Jersey,|| as 
** disarticulation of the scapula,” appears to have been neither 
more nor less than the removal of a sequestrum. Such opera- 
tions may be expected under ordinary circumstances to succeed ; 
but where caries of the pelvis is extensive, I would dissuade 
operation as likely to prove nugatory and to bring the proceed- 
ing into disrepute. 

propriety of operating in cases of hip-disease combined 
with pelvic abscess is a subject on which I can offer no opinion, 
as I have not met with a case in which the question has arisen. 
In Case 6 there was abscess in the pelvis; but I had not dis- 
covered it, and should not have operated had I been aware of 


* On Excision of Joints, p. 116, Boston, U.S., 1861. 

+ Dr. Fock has operated with success at the age of forty-nine for chronic 
rheumatic arthritis. But we are here speaking only of operations for the 
ordinary chronic disease of the hip—morbus coxarius, or strumous inflamma- 





Science and Art of Surgery fourth edition, p. 810. 


Med.-Chir, Trans., xiii, 7. 
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its existence. The authority of Mr. Hancock is in favour of 
operating in certain cases, even when abscess exists in the 
pelvis, and his opinion has been adopted by Mr. Barwell; but 
the cases in which such a course is advisable must be rare 
indeed. 

5. Abscess in the soft parts, however extensive, does not 
appear to be any contra-indication to the performance of the 
operation. So in Mr. Hancock’s case above alluded to, the pro- 
gress of the recovery was in no respect interfered with by ex- 
tensive abscesses, reaching from the pelvis to low down on the 
back of the thigh ; and in my Case 4, though the whole front 
and outer side of the thigh, almost as low as the knee, was 
occupied by an enormous collection of pus, the progress of the 
case was very satisfactory. Shouid the operation be performed 
in cases where there is no open abscess? This is a rather diffi- 
cult question. I believe the prospect of recovery is greater 
when the abscess is opened, and the head of the femar is re- 
moved in the same operation ; and if the symptoms are acute, 
and examination of the joint under chloroform shows that the 
disease of the bones is already extensive, this will perhaps be 
the best course to pursue. It must be remembered that the 
patient has a long period of suppuration before him, and that 
after opening an abscess connected with an extensive surface of 
carious bone, the reaction is often violent, and the increase of 
suppuration considerable, and so the patient loses some of the 
strength so necessary to his recovery. I need not dwell here 
upon the propriety of delaying the opening of such atscesses 
until symptoms require it, since that is now I believe the ordi- 
nary practice of surgery. I do not think that excision ought 
ever to be proposed in any case in which pus has not formed. 

6. Hectic.—The last consideration is the presence of hectic 
fever. This affection, accompanied by visible wasting, is an 
urgent motive for operative interference, if such interference 
does not seem too late—that is to say, if there is not such loss 
of strength as would render it impossible for the patient to sur- 
vive the operation, or clear indication of tubercle in the lungs. 
Norshould we omit the practical consideration that these patients 
are very frequently free from all trace of visceral mischief in an 
early stage of their disease, and contract visceral affection during 
the course of the malady. In these, there is every reason to think 
that the internal mischief occurs as a uence of the ex- 
haustion and confinement produced by the hip-disease. The 
absence of any symptom of organic lesion during life I have 
repeatedly observed, and have occasionally had the opportu- 
nity of proving by post-mortem examination that all the viscera 
have been perfectly sound, even in advanced cases of the dis- 
ease. (See 6.) I make this observation because the un- 
doubted frequency of phthisis and of chronic degeneration of 
the liver and kidneys in hip disease rather prejudices the surgeon 
against the idea of an operation upon a patient in aged. 
disease is conjoined with hectic. In such a case, ifa 
examination by a competent physician negatives the presence 
of tubercle in the lungs, of morbid products in the urine, and 
of enlargement of the liver, the hectic may be confidently at- 
tributed to the exhaustion produced by the joint-disease, and 
it may be taken as an indication for, not against, the o i 
Nor does it appear to me at ali clear that the enlarged condi- 
tion of the liver (presumably dependent on lardaceous or amy- 
loid degeneration) need prevent an attempt being made to cure 
the disease. Such enlargement was present to a considerable 
degree in the little boy who was the subject of Case 5, at least 
at the time of the second excision ; yet he recovered from that 
operation without any bad symptom, 

(To be continued.) 





THE FEVERS OF JERUSALEM : 


SOME ACCOUNT OF THEIR NATURE, CAUSES, AND TREATMENT, 
AS OBSERVED IN THE YEARS 1861, 1862, anv 1863. 


By THOMAS CHAPLIN, M.D., 
MEDICAL OFFICER TO THE ENGLISH HOSPITAL FOR JEWS, AND TO THE 
HOSPITAL OF THE PRUSSIAN DRACONESSES, AT JERUSALEM, 


JERUSALEM is one of the most unhealthy of cities, and fever 
is its principal disease. Orientals and Europeans, immigrants 
and natives, alike suffer; and during the sickly period of the 
year almost one-fourth of the population become ill. Yet Jeru- 
salem is situated more than 2000 feet above the level of the 
sea, in a country not naturally insalubrious, on the summits 
and sides of lofty hills; it is surrounded for three-fourths of 
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its extent by deep and precipitous valleys, which afford 
admirable facilities for drainage, and has not a marsh within 
fifteen miles. Its position, therefore, can in no way account 
for the t amount of sickness and mortality which pre- 
vails within its walls. The causes of this are to be found 
in the evil chances which have befallen the city during its 
long history, and which have left behind them an accuma- 
lation of rubbish scarcely credible to those who have not wit- 
nessed it; in the almost total absence of sanitary regulations ; 
in the poverty and filth of a great part of its population; and, 
lastly, in certain peculiarities in connexion with its water- 

. Some consideration of each of these circumstances is 
required before we can arrive at a proper understanding of the 
peculiar nature of the fevers to which they give rise, 

1. The rubbish.—Jerusalem has been sacked some seventeen 
times—more than once almost totally destroyed ; and the pre- 
sent city is built upon the débris of nearly 3000 years. Ac- 
cordingly, both without the walls and within is found an im- 
mense quantity of rubbish, consisting of stones, earth, ashes, 
bits of pottery, bones, and decayed wood. The slopes of Zion 
and Moriah, of Akra and Bezetha, with the valleys which 
separate them, and indeed almost the whole area of the city, 
are covered with such an accumulation, in some places to a 
depth of upwards of forty feet. As long as this remains undis- 

, comparatively little harm arises from it; but when 
excavations are made, as in digging foundations or clearing out 
underground chambers. effluvia are given off which sometimes 

uce serious disturbance of the health. Not long ago, it 
ving become necessary to remove the rubbish with which an 
ancient well in the neighbourbood of the writer’s house had 
been filled for many generations, two men who were at work 
in it became sick, giddy, and unable to continue. The same 
happened to a second pair, and to a third; when the plan was 
ado of having a fresh relay every two hours, after which 
no r accidents occurred, Prob bly the extreme porosity 
of a soil thus constituted is a point of much a in 
reference to health, as it realily admits of the infiltration of 
water impregnated with all the fil:hiness with which the streets 
of the city are polluted, the subsequent evaporation of which 
can hardly fail to act injuriously. 

2. Neglect of sanitary regulations.—It cannot be said that 
ema are entirely neglected in the Holy City. 
Many pean residents and the principals of the larger con- 
vents are aware of their importance, and put them in practice 
so far as their own dwellings and the streets in which they are 
situated are concerned. Recent Pashas also have, both by ex- 
ample and authority, done a good deal in promoting cleanliness 

decency, and the city has consequently become much 
cleaner than formerly. Nevertheless, if judged by a European 
standard, it is shamefully and abominably dirty. Some ancient 
drains are still in existence; but they are im , and not 
one house in fifty has its cesspool connected with them, This 
would not matter so much if the cesspools were emptied at 
proper times and into proper places ; but a citizen of Jerusalem, 
after his privy has been running over for some weeks, when he 
begins at last to bestir himself, too often digs a hole in the street, 
puts the contents of his latrine into it, fille in the earth, and 
tes himself u his energetic attention to health 
cleanliness. occasionally ke shows more foresight, and 
establishes an opening between the place of convenience and 
the tee thus aoe himself the expense and trouble of 
emptying his cesspool by never allowing it to become full. All 
kinds of animal and vegetable matter = allowed to lie and rot 
in the streets, If a dog or a cat die, it putrefies in the road- 
way, or is eaten by one of its companions, In a walk through 
the city during the cold wet weather, a dozen of these animals 
may be seen lying dead. The remains of horses, donkeys, and 
camels are usually dragged outside the city, and left just under 
the walls to be devoured by dogs and jackals. There is no end 
to the melon-rinds, stalks of grapes, dung, feathers, bones, and 
— ae all at which find their way into the street. The 
iental’s notion of a street would ap to be a receptacle for 
whatever is uscless ; and as there wt scavengers, and itis 
only by lodging a complaint at the Seraille that a person can 
be compelled to remove a nuisance, the public ways are always 
disgracefully dirty. More disgusting than all to a European is 
the shameless indecency with which the thoroughfares are 
turned into places of convenience, For seven months of the 
=e is no rain, and the air during this long dry season 
es filled with the loathsome dust and odour which result 

from so much impurity. 

3. The poverty and filthy habits of the —To dwell upon 
all the various ways in which the iar habits and the 
poverty of the inhabitants of Jerusalem prove injurious to 





health is foreign to the t purpose. Dirt, privation, in- 
safficient clothing, and es ill lighted, ill-ventilated, and 
undrained, produce the same effects here as elsewhere; and 
the pale faces and feeble limbs which glide about the streets of 
the poorer quarters of the city tell but too plainly their tale of 
want and misery. The Jews, of whom there are about eight 
thousand, suffer most; and the wretchedness which poverty 
invariably brings in its train is not a little increased by the 
neglect of cleanliness which characterizes a great proportion of 
them. Among all classes of the native population there exists 
a strong prejudice against washing children. They have a 
notion that a clean skin induces delicacy of constitution, and 
that dirt is the best preventive of disease. Hence, even the 
children of well-to-do people are often to be seen literally 
coated with a layer of filth and effete cuticle. Whether dirt, 
scanty diet, and foul air can of themselves produce fever is a 
question which it is not necessary to discuss here, It is enough 
to bear in mind that all these are constantly exerting their in- 
fluence upon a large proportion of the population, 

4. The water-supply.—Almost the whole of the water drunk 
in Jerusalem is collected from the rains and preserved for use 
in underground tanks or cisterns. Every dwelling-house has 
one or more such reservoirs, and for the most part the houses 
are built over them, With proper care in cleansing the cisterns, 
water may in this way be kept sweet and good for man 
months; but if such care be not taken, it becomes loaded wi' 
organic matter, and acquires a bad smell and taste. The water 
of the best wells, indeed, usually contains abundance of animal- 
cule towards the end of summer ; and it is the custom in every 
well-regulated household to strain away the numberless Daphnes 
and Cyclopses before drinking it. Such water, however, has 
not always a bad flavour, and is therefore by many persons 
drank in large quantities without this precaution. In great 
numbers of instances, owing to the poverty or carelessness of 
the people, the wells are allowed to go on accumulating organic 
matter from year to year; and hence it happens that long be- 
fore the summer is over their water becomes quite unfit to 
drink. Rats and mice also fall in and still farther contaminate 
it. On the whole, it may safely be affirmed that after the 
month of July no water in the city is fit to be drunk without 
being previously filtered or boiled. Good fountain water may 
be Obtained from several places within a short distance—as 
from Lifta, Malbah, and ’Ain Karim ; but the cost of carriage 
makes it too expensive for ordinary use. 

The quality of the water is not the only thing in connexion 
with the water-supply by which the health is influenced, 
Many cisterns become exhausted long before the rainy season 
sets in, and as it is difficult to remove the whole of the water 
by means of the bucket, a small quantity is always left, which 
evaporates from its bed of organic matter exactly as a marsh 
dries up in the drought of sammer. Moreover, there can be no 
doubt that many undiscovered receptacles of this kind exist 
under the ruins which abound all over the city, and these, being 
out of repair and leaky, become empty very soon after the rains 
have ceased. Of all the causes of disease in operation in the 
Holy City this factitious kind of malaria is undoubtedly the 
most influential. 

The dampness of the houses, most of which are built entirely 
of stone; the excessive heat of the sun by day, and the cold and 
heavy dews of night; the siroccos or desert winds; the scarcity 
of green vegetables, and want of variety in the food, are cir- 
cumstances also of great importance in connexion with the 
causes of fevers, It should be borne in mind that in southern 
Palestine the rains usually begin in October or November, and 
finally cease in April. 

The important place which idiopathic fevers hold amongst 
the diseases of Jerusalem, as well as their relative frequency in 
different seasons of the year, will appear from the following 
statement extracted from the records of the year 1862 :— 

Amongst the patients at the English Hospital, where only 
Jews are attended, in the first quarter of the year 19°3 per 
cent. of the cases were febrile ; in the second quarter, 24 per 
cent. ; in the third quarter, 46 per cent.; in the fourth quarter, 
442 per cent.; the proportion for the entire year being 37°4 
per cent, of the whole number of patients admitted. 

At the Hospital of the Prussian Deaconesses, where people of 
all nations except Jews* are relieved, the proportion of febrile 
cases in the first quarter of the year was 34 per cent.; in the 
second quarter, 45°5 per cent.; in the third quarter, 59 per 
cent.; and in the fou uarter, 50 8 per cent. ; the proportion 
for the whole year being 52°4 per cent. 


~* It may be proper to state that Jews are not excluded from the benefits of 


pe peg ye pag ek a apy I~ I 
Jews, very few apply for aid to the Deaconesses, 
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From these figures it might seem that the Jews are less liable 
to febrile attacks than their Christian and Moslem neighbours. 
This, however, is by no means the case, and the reason why 
the reports show a smaller proportion of fevers amongst them 
is that the Jews are on the whole more sickly, and suffer from 
& greater variety of non-febrile diseases, than other classes of 
the ation, 

The varieties of fever to be met with in the Holy City are 
almost endless. It will be convenient to consider them under 
the following heads :—1, Febricula; 2, mild remittent fever ; 
3, severe remittent fever ; 4, intermittent fever ; 5, typhus and 
typhoid ; 6, bilious or bilio-gastric fever. The exanthems will 
not here be spoken of. 

Febricula, 


Though in its nature a comparatively unimportant disease, 
febricula, from the frequency with which it occurs, is the cause 
of: no small amount of suffering. It attacks persons of every 
age and class—women and children being most liable te the 
milder forms, strong young men of active habits to the more 
severe. In the slighter cases the attack comes on suddenly, 
without shivering or depression of the nervous system; the 
symptoms being, increased heat, a frequent pulse, headache, 
more or less feeling of malaise, and perhaps a tendency to 
vomit. Sometimes the ue remains clean, but more often 
it is slightly coated with white fgr. This condition lasts for 
eight, twelve, or perhaps twenty four hours, and then either 
gradually subsides, or is terminated by a sweat, leaving the 

ient well. When the attack is more severe ia its character, 
it is ushered in by shivering, and accompanied by greater dis- 
turbance of the system. The headache is often very distressing, 
the heat very great, the pulse mounting to 100 or 120, the 

loaded, and the nervous depression considerable. Such 

an attack may last from two to six or eight days, and usually 
ceases without any remarkable sweat or other evacuation, The 
skin is sometimes dry, sometimes moist throughout. The 
urine is.usually high-coloured and scanty. Pains in the back 
and limbs are frequent, in some instances apparently of a rheu- 
matic character. When the attack arises from cold, catarrhal 
toms often precede it, and there is pain in the chest and 

The bowels are usually per ok wy though sometimes 

there is a tendency to diarrhea. If not aggravated by inju- 
dicious treatment, the disease is for the most part free from 


e causes of febricula are manifold. Errors in diet, worms, 
loss.of rest, mental anxiety, and the influence of the sirocco 
wind, are such as give rise to the milder kind. The more 
severe is commonly occasioned by exposure to the sun, by 
damp and cold, by sleeping on the ground in the open air, or 
by over-fatigue; and hence frequently attacks mule-drivers, 
tourists, aed others exposed to these influences. 

What is here described as the graver form of febricula corre- 

to the mild inflammatory fever or synocha of authors. 

f the severe inflammatory or ardent fever, such as occurs in 

the West lndies and other tropical countries, the writer has 
hitherto had no experience. 


Mild Remittent Fever. 


Except when it occurs as a sequela of other forms of febrile 
disorder, the mild remittent fever is more frequent in women 
and children than in adult men, Strong plethoric persons are 
seldom attacked by it ; though, when the constitution has been 
debilitated by repeated attacks of ague, or by the severer form 
of remittent fever, and especially if the spleen has become 
enlarged, a mild fever of the remittent type is apt to prove 
very obstinate. Under the present head we have to consider 
that form which is mild in its first attack, and continues so 
throughout its whole course. A fit of ague, of no great seve- 
rity, is frequently the prelude to a fever of this kind; and re- 
covery from this first paroxysm may be apparently perfect. 
The next day, however, or perhaps two days after, feverishness 
returns, usually without a well-marked cold stage preceding it; 
the heat is followed by a moderate sweat, and the patient is 
presently cooler, though the pulse still remains quicker than 
natural; the appetite does not return, and the feeling of ill- 
ness is not entirely removed, The duration of the remission is 
very variable: sometimes, even in cases otherwise mild, it does 
not last more than two hours; whilst in other instances the 
heat does not return until eight or twelve hours have elapsed. 
In these latter cases the patient will often sit up and express a 
desire for food, though unable to take more than a very small 
qrestity on account of the nausea or vomiting excited by it. 

ring the hot stage the temperature of the skin is often very 
high, and the pulse very quick, its frequency depending in 





great moasure on the powers of the patient. In the early 
period of the attack it does not rise so high as after the first or 
second week, when it may, even in an adult, mount up to 110 
or 120. The duration of this fever varies exceedingly. 

times it terminates in four or five days, sometimes runs on for 
two or three weeks, Much depends upon the weather, and 
the position in which the patient is placed with reference to 
ventilation and the purity of the surrounding air. A bad 
sirocco, more than anything, hinders recovery; whilst the 
springing up of a westerly breeze, the setting in of the rains, 
or the removal of the patient outside the city walls, will fre- 
quently bring to a sudden termination an attack which has 
resisted treatment for fifteen or twenty days. It is sometimes 
difficult to distinguish these prolonged cases from cases of 
typhoid fever modified by malaria; and the difficulty is in- 
creased when, as frequently occurs, the attack is attended 
with looseness of the bowels. The absence of maculw, of the 
peculiar appearance of the tongue and evacuations, and of the 
tympanitic abdominal fulness which characterize typhoid, are 
the diagnostic signs which I have found most serviceable, The 
aspect of the patient also is different ; and although there may 
be some deliriam, the disturbance of the mental faculties is 
neither so great nor so constant asin typhoid. Although mild 
in its symptoms, the disease is not without danger when long 
continued. Anmic children, whose parents cannot afford to 
remove them into a pure atmosphere, often fall into a state of 
cachexia, and are carried off by diarrhoea or cerebral ion ; 
and even adults may become so debilitated that their lives 
appear to be in danger. I have, however, hitherto seen no 
instance of the death of an adult from this form of disease, 

The most frequent as well as the most troublesome compli- 
cation is irritability of stomach, which is sometimes so severe 
that vomiting occurs as soon as anything is swallowed, and the 
violence of the retching causes blood mixed with mucus to be 
ejected. In these cases there is pain and tenderness at the pit 
of the stomach, and the tongue is red at the tip; we have, in 
fact, a true “‘ gastric fever.” In wn, Pema ar pn is a 
very distressip mptom, venting sleep, exhausting 
pon, neon pone He om of fhe oufferer. Sometimes there is 
constipation ; but more frequently a tendeney to looseness. 

The mild remittent fever occurs in the summer and autumn, 
and is particularly frequent a the prevalence of the sirocco 
winds. It is rarely met with during the rainy season, Ite 
origin would appear to be partly malarious, though in most in- 
stances the exciting cause is exposure to the sun, over-fatigue, 
mental anxiety, and soon. It is essentially a disease of the 
weak and delicate. 

The treatment is usually very unsatisfactory, Quinine often 
does no good, or is only useful as a tonic when the case is pro- 
tracted. I know no certain means of cuttiog short the attack, 
and have generally had to content myself with treating symp- 
toms, and taking care that the powers of the patient did not 
get too low. In the beginning, white mixture may be given, 
unless the bowels are already loose ; and afterwards refrigerants, 
such as cream. of-tartar, or effervescing soda, or ammonia mix- 
ture. At a later period, decoction of bark, or infusion of 
orange- peel, or calumba with soda are useful; or small doses of 
quinine may be added to the effervescing draughts. The ordi- 
nary mixture of prussic acid with magnesia sometimes succeeds 
in checking the vomiting, but more often fails, even 
assisted by leeches or sinapisms over the pit of the 
Sometimes a pill, containing half a grain of calomel with a little 
rhubarb, will stop it; but the remedy which I have found most 
useful is a grain of solid opium, in the form of pill. Of course 
this must not be given when there is constipation, or a ten- 
dency to cerebral congestion. 

(To be continued.) 

Tue Vaccination Act.—A poet has recently been 
settled at Cambridge which is likely to increase consider- 
ably the efficiency of the Vaccination Act, 16 and 17 Vict. 
cap. 100. By that Act every registrar of births is bound to 
keep a register of successful vaccination from duplicate cer- 
tificates, directed by the same Act to be transmitted to him 
by any medical officer or practitioner in his distriet by whom 
a vaccination has been performed. In many quarters there is 
considerable laxity in the transmission of these dupli 
tificates ; and in the Cambridge Union, upon the complaint 
the Registrar, the Board of Pengens ae their = 
prefer an indictment against a medical practitioner 
obeying the isions of the statute; the r sult being 
the defaulter, by the advice of his counsel, com i 
case by furnishing the required certificate 
towards the expense of the proceedings. 
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MIDDLESEX HOSPITAL. 


ACUTE METRITIS, WITH UTERO-CELLULITIS, SLIGHTLY 
SIMULATING PREGNANCY OF FIPTH MONTH, CONSE- 
QUENT UPON ACUTE SUPPRESSION OF THE MENSES ; 
DIAGNOSIS ; TREATMENT. 


(Under the care of Dr. Hatt Davis.) 


Tue following case, recently discharged convalescent from 
Prudhoe ward, is interesting, not so much as being one of acute 


We are indebted to Mr. Freeman, obstetric assistant, for the 

ing report :— 

M, F——, aged twenty-eight, widow, of medium stature, 
good conformation, fairly nourished, hair dark, was admitted 
into Marray ward on April 13th, under Dr. Greenhow, and by 
him at once transferred to Dr. Davis as a case belonging to the 
obstetric department. The father of the patient died of 

isis ; mother living and healthy. The patient commenced 
at ak he twelve, Saher Gaia. had re- 
t time, exce i 

till a year ago, when, being attacked 
y, and scantily. She 
ied in her first pregnancy. Subsequently she with 
three single-birth children at term, the last 
and a half years ago, all now living. Fifteen days before 


gastric 


vomiting, and by severe pain in the lower part of the abdomen. 
arrested 


The menses were . Her surgeon applied hot linseed 
ices to the hy trium, and gave mercury to salivation. 

g this time a solid enlargement formed in the hypogastric 

ion, which increased in size. There were alternations of 
vering and heat, with thirst, occasionally vomiting, and 


On admission, skin normal ; pulse 90, weak ; severe diarrhea ; 
tongue red and aphthous. Enlargement more solid than that 
of a pregnant uteras; dull on percussion ; felt in hypogastric 

; traceable into pelvis, upwards nearly as high as navel; 

bly well defined ; extending more to left than to right of 

i Aaseultation over the en t detects the 
pulsation communicated from subjacent arte: ial trunks, but no 
uterine soufflet or foetal pulsation. No varicose enlargement 


of the veins of the lower extremity, so common in subsequent 


cies, Both breastsatrophied ; nevertheless, some serosity 

~ from right nipple on compression ; not from 
left. Vaginal examination finds uterus heavy, and less movable 
than usual ; its body enlarged, but the cushiony fulness, elas 
ticity, and suceulency of cervix, appertaining to pregnancy of 
the early months, absent. A momentary glimpse of the mucous 
membrane of the vulva exbibited the roseate hue of the unim- 


_——— condition. Chest sounds healthy. 

diagnosis was clear from the positive and negative signs : 
the presence of an enlarged uterus, presenting the characters 
produced by metritis and utero-cellulitis ; the absence of auscul- 
mee Bons other signs of pregnancy as above indicated, includ- 
ing the violet tint of the vulval mucons membrane of the gravid 
state; added to which, there was SA mente A 
illness, and present constitutional distarbance. Some of these 
points had been overlooked by a young and inexperienced ob- 
server in such cases, who had hastily suspected the presence of 





ear} pregoancy. The satisfactory of the case, as shown 
in the fi owing betes, te fairly to be attribated to, perfect set 
in bed, and to the rational treatment 

April 26th.—The enlargement of uterus softer and less 
extensive ; does not now reach to the right of the linea alba, and 
much less to the left than at first ; pain and tenderness lesa, 

May 3rd.—Abdomen now flaccid ; ut¢rine enlargement much 
meer pulse 90, small ; serosity does not now,exude from 

nipple. 

8th.—Feeling much better she had ventured into the garden, 
took a chill, pyrexia followed, and tenderness and enlargement 
of the abdomen ensued. She was returned to bed, and the 


vious treatment et. 
16th.—Has steadily vege the swelling 


J 





vaginam, presumed to from a local suppuration, al- 
though no outlet can be discovered opening dinecuy into the 
vaginal ee oe ee cases which have recovered 
in way. 

Shortly after this date the patient was allowed to go into 
the country to recruit. ” 

June 8th.—She presented herself much improved from a 
sea-side residence. No abdominal enlargement now present. 
Vaginal examination still exhibits some uterine enlargement, 
and defective mobility of the organ ; but this has mach dimi- 
nished in amount. She returns again to the sea side. 

The treatment consisted of remedies to subdue the diarrhea; 
chlorate of potash, as a lotion for the mouth ; hot linseed poul- 
tices, with and without turpentine, as necessity indicated. 
solid vpavens iineente yaledans boo d a pacninn oo 

d it and inflammatory i ide i 
was administered with marked good effect in five-grain doses 
with chiretta. Later, steel and quinine were given. The diet 
was adapted to the different stages of the case. 

Dr. Davis stated his conviction, from experience, that in the 
very onset of such cases as the above, resulting from acute sup- 
pression of the menses, a few leeches— say four or six—applied to 
the cervix of the uterus, followed by a hot hip bath, and con- 
finement to bed for a day or two, would terminate in a speedy 
convalescence, and so avert a protracted illness. 





GUY’S HOSPITAL. 
CANCER OF THE MEDIASTINAL GLANDS, EXTENDING TO 
THE LEFT LUNG AND PERICARDIUM. 


(Under the care of Dr. Rees.) 


Is a former “* Mirror” (Tae Lancer, vol. i, 1864, p. 244) 
we placed upon record a rare instance of tumour of the medias- 
tinum, occurring at St. George’s Hospital, under Dr. Barclay’s 
care, in which shortness of breath was noticed only six weeks 
before admission. In the following case that symptom ‘was 
present two months before relief was sought ; and, differing 
from the first case, the diseased mass had pushed the heart 
towards the right side, and thas given rise to the murmur 
heard there as well as over the spine. We have availed our- 
selves of the notes taken by Mr. Sainthill Pearse, the clinical 
clerk. 

James S-—., aged “wo a‘ gardener, was admitted on 
the 29th of June, 1864. He had continued to work until ‘his 
admission, but two months previously his breath became short 
and he lost his voice. He had no pain, norany knowledge of 
his side swelling. Two weeks before admission he noticed a 
lump in the left side of the neck, of the size of a walnut. His 
appearance was that of health, and he had not wasted, the 
only symptom complained of being that of short breath. 

On examining the chest, the left side was found to be con- 
siderably larger than the right, particularly below, where it 
was rounded. It was universally dull in front, with absence 
of respiratory sound ; behind, it was less dull, and some slight 
respiration was heard. Respiration over the right lung was 
puerile. The heart-sounds over the organ were obscure ;'the 
first sound was muffled. Over the right side a loud systolic 
murmur was heard, of a blowing character ; it was then heard 
over the spine behind, and over the right side of the chest be- 
hind. The pulse was laboured and jerking, 100 per minute ; 
the right fuller than the left. The voice was slighily house, 
A large glandular tumour was seen in the left side of the neek, 

After his admission the swelling in the neck very much im- 
creased, and the thoracic tumour appesred to push the heart 
further to the right side; the breathing then became more 
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ona and all the cutaneous veins ~~ the left side “ee 
greatly enlarged ; hoarseness increased ; ysph set in wi 
ae to fluids, and the dyspnoea became gad yet 
with all this there was no pain, He died on the 25th of Jaly. 
mre i dwenty four hours death. — Body tolerably 
nourish Left chest obviously distended ; a tumour, the size 
of an orange, above the clavicle in the left posterior triangle of 
the neck. Left pleura full of straw-coloured fluid, traversed 
by a few bands of adhesion ; a quantity of honey-like lymph 
had fallen to the back of the cavity. Pulmonary pleura dull, 
and here and there patches of recent lymph. Bronchi of left 
lung quite full of creamy pe with no air; the walls invaded 
by cancer at the hilum of the lung. Right lang normal, The 
left lung had its upper lobe flattened out between the upper 
part of the tumour and the thoracic wall, and was charged with 
cancer in parts, The lower lobe was in a state of apparently 
advanced grey hepatization.* Both lobes were entirely devoid 
of air. The mediastinal glands &c. had grown into a cancerous 
mass of seven nda’ weight, yellow in the centre, highly 
vascular, and of the cerebriform character. Some glands in 
the posterior mediastinum over the heads of the ribs were 


diseased, and there were some cancerous patches about the 
middle of the sixth, seventh, and eighth ribs, under the pleura. 
The aorta traversed the mass, but its coats were not affected ; 
the ye ge, artery remained only in the form of a very 
thin, 
coat 


t, yellow, elastic lamina—apparently only the inner 
of the vessel, The pericardium was adherent ; a thick, 
semi-organized cancerous layer was between the surfaces, 
charged with straw-coloured serum. The surfaces could still 
be separated. The heart was of good size and proportions ; 
more than usually loaded with fat. The pulmonary vessels 
were free from ante-mortem clots, 


Archies and Hlotices of Books. 


On Change of Climate: a Guide for Travellers in pursuit of 
Health, By Tuomas More Mappen, M.D. 

Dr. Mapren tells us that, every year, between six and 
seven thousand invalids leave the shores of Great Britain, to 
pass the winter in a more genial clime. Amongst this invalid 
population are, necessarily, many medical men. Some find, in 
a temporary absence from their native land, and in rest from 
professional labours, the relief they seek, and are able to return 
to active life, Some gradually sink, and reach that bourne 
from which there is no return, Some rally to a certain extent, 
but are too stricken, or too timid, to resume the usual routine 
of professional duties, and settle as winter residents or as prac- 
titioners in some one of the various sanitaria. Otbers again, 
of an inquiring and roving turn, spend years in wandering from 
place to place, ever seeking perfection, never finding it. 

Dr. Madden appears to belong to the latter class. He has 
spent five winters in the south of Europe in search of health, 
which we sincerely hope he has found. The result has been 
the present volume—a well-written and agreeable book, con- 
taining much valuable information respecting various favourite 
places of resort in Spain, Portugal, Morocco, Algeria, France, 
Italy, and Egypt. 

Although evidently the work of a well-informed physician, 
Dr. Madden’s book is by no means without defects ; defects 
which are to be found, more or less, however, in most works on 
climates. The demerits of resident writers on climate are fre- 
quently inveighed against, and to a certain extent justly; but 
Dr. Madden does not seem to be aware that the writers who 
attempt to take a more extensive and general view of climate 
questions are equally liable to adopt onesided opinions, The 
resident physician who has become attached to a place, and 
whose interests are perhaps mixed up with its prosperity, 
may, it is true, even unconsciously to himself, exaggerate its 
good points and ignore or extenuate its bad ones. But, on the 














microscope showed the left lung throughout charged with cancer, so 
appearance of grey hepatization was deceptive. The grey deposit was 
at the post-mortem in distinct but exceedingly minute grains; and 

the fluid exuded was not puriform, but serous. [t should be stated, further, 
patient had no fever or sign of acute pneumonia. 





other hand, his lengthened residence, if he is sincere and a 
good observer of nature, gives him real information, which may 
render his judgment more correct and trustworthy than that 
of a passing observer. The general writer, indeed, if he ignores 
the experience of others, as 'r. Madden often does, and trusts 
to his own observation, is frequently led to decide on insuf- 
ficient data or on exceptional meteorological states, which lead 
him to erroneous deductions. 

We can trace this source of fallacy in Dr, Madden’s work. 
Thus his judgment respecting the climate of those places where 
he has long resided, such as Malaga and Algiers, appears to us 
more correct than his judgment respecting places that he has 
only casually visited and observed. For instance, he speaks 
favourably of Hy®res, and says it is protected from the mistral 
or north-west wind—the plague of the South of France. All 
those, however, who have resided at Hydres know that, al- 
though occupying the most southern point in France, and pos- 
sessing many climatic advantages, it is decidedly deficient in 
protection from this wind. Hy2res is not in the Riviera, and 
is not protected, like the Riviera, by the maritime Alps, the 
protection of these mountains only commencing when the 
Estrelles are crossed at Cannes, Again, Pisa and its climate 
are mentioned with praise—indeed in glowing terms; whereas 
it is now well known that the great reputation of Pisa in 
phthisis in former days cannot be accepted as well-founded. Itis 
a cold, rainy, gloomy, wall-environed city. Mentone, on the 
Riviera, near Nice, is repeatedly. mentioned with positive con- 
tempt ; and the good repute it enjoys is called a fashion. All 
who have minutely investigated the Riviera, inclading even 
the conductors of the Genoa and Nice diligence, would tell 
Dr. Madden that Mentone is the most sheltered and protected 
point in the entire region between Nice and Genoa. That it is 
not, as Dr. Madden asserts, a mere ledge on the sea-shore; but 
a fertile amphitheatre, receding from the sea some four or five 
miles—a regular ‘‘concha d’ovo ;” a small edition of the fertile 
region he himself describes aroand and behind Palermo, The 
latitude of Palermo, too, some six degrees further south, must 
be reached to find such groves of standard lemon-trees as 
occupy the Mentonian amphitheatre, Nor would anyone really 
conversant with the two localities say, as Dr. Madden dees, 
that there is no more protection from wind at Mentone than at 
Nice. We may add, from our own knowledge, that the three 
English medical practitioners at Mentone, whose united testi- 
mony has led the profession to form a favourable opinion re- 
specting its climate in phthisis, are all three consumptive men, 
who have recovered health and life in Mentone when they had 
failed to recover it elsewhere. 

There is one great deficiency in Dr. Madden’s work with 
which we feel inclined to reproach him, as the most recent 
writer on climate, although all, or nearly all, authors have 
erred in the same way. The attention of the medical world 
has been forcibly drawn to this deficiency by Dr. Henry Bennet, 
in his work on the ‘‘ Winter Climate of the Riviera”—a work 
which Dr. Madden quotes, and with which he must, therefore, 
be acquainted. He does not lay sufficient stress on the grand 
question of hygiene. He does not seem to understand, as all 
authors acquainted with modern science ought to understand, 
that questions of climate are secondary to hygiene; that an 
unbealthy, death-giving city can never be a preper residence 
for a consumptive patient. Thus, as a winter residence for the 
consumptive, he appears to give the palm to Malaga; and yet 
listen to what he says of the hygienic state of Malaga :— 

“Tt would be hard adequately to describe the disgraceful 
sanitary condition of the town. There are main sewers it is 
true in the principal streets, but these only serve as additional 
sources of miasmatic disease, as from their construction to the 

resent day they have never been cleaned, and owing to their 
faulty construction are always in a very bad state. Moreover, 
they are in most streets provided with large open traps, whi 
apparently seem intended to diffuse the mephitic gases gene- 
rated below, and oftentimes occasion considerable danger to the 
belated passenger in the dark unlighted streets.”—p, 121. 
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And yet this abode of filth, and consequently of cholera, 
dysentery, &c., which has not a villa outside the town, where 
the consumptive invalids are obliged to live over and amidst 
these ‘‘ mephitic gases,” is to be accepted as the choicest sani- 
tariam in Europe! No wonder poor Dr. Noble, of Leicester, 
died in a few hours of cholera, which is a very frequent visitor 
to this city. 

Although thus blind to the real hygienic unfitness of Malaga, 
being such as he describes it, for consumptive patients, Dr. 
Madden has not a word to say for Pau, and that, in a great 
measure, on account of its “‘ defective hygienic” condition, In- 
deed he absolutely reviles it as a health climate, and does not 
allow it a redeeming feature. Yet we have known many per- 
sons who have recovered their health at Pau under conditions 
of serious disease, including several of the present medical resi- 
dents. It is difficult to believe, too, that a southern city, provided 
with many suburban isolated villa residences, where every winter 
some fifteen hundred of our invalided fellow-countrymen con- 
gregate, and live to the satisfaction of themselves and of their 
medical attendants at home, can possibly be so utterly without 
claim to the position of a sanitarium as Dr. Madden pretends. 

In conclusion, Dr. Madden has written an interesting, read- 
able book, but one which will not replace the local works he 
criticizes, and which has not the scope, the fairness, and im- 
partiality of such a book as that of Scoresby-Jackson, which 
we reviewed last year. Even when treating of Spain, where 
he is most at home, Dr. Madden does not attain the precision 
and fulness of information of Dr. Francis, whose elegant work 
will still remain the classical one on Spanish climate. 





THE RIOTS IN BELFAST. 
To the Editor of Tux Lancet. 


&ir,—Enclosed, I furnish a list of forty-eight persons ad- 
mit‘ed to hospital with injurivs received in the late riots in 
Belfast. Hereafter I will take an opportunity of entering more 
fully into detail in regard to the more important of them. 

The dates annexed will show the days on which the patients 
were brought to hospital in greatest number. 

The projectiles extracted were chietly large pieces of lead or 
iron rudely cut; but in a few instances rifle-bullets ; and in a 
few others, chiefly at the early period of the disturbances, 
swan-shot, The gunshot wounds, with a few exceptions, 
thronged in between five and six in the morning, that appear- 
ing to be the earliest time at which the friends of the wounded 
could find cars, or could venture to convey them hither. The 
scalp wounds in more than one-half of the cases were long in- 
cisions, lying close and parallel, as if caused by quickly-repeated 
blows of axes. In one or two cases the sufferers—‘ nayvies” — 
had, in addition to other injuries, almost succumbed through 
submersion, their opponents having driven them, wounded, 
into the wet slob lying near the docks now in course of con- 
straction. 

There were also upwards of sixty serious wounds treated in 
the external department, comprising instances of shot having 
passed through the limbs or lodged in various parts of the body, 
and of stabs, contusions, and other injuries of various kinds 
Of these sixty, several required the performance of minor am- 
putations ; and many left the house in spite of the most urgent 
remonstrances, through apprehension, no doubt, of subsequent 
recognition and punishment. To similar fears, as well as to a 
desire on the part of each faction to conceal the amount of its 
losses, may be ascribed the fact, well known in Belfast, that 
the cases brought to hospital form but a minor portion of even 
the most serious, including the fatal, casualties that have oc- 
curred in what I hope I may call the late riots in this town. 

I am, Sir, your obedient servant, 
Davi Moors, M.R.C.S. Eng., 

Belfast General Hospital, Aug. 22, 1964. House-Surgeon, 








Admitted Audit 15th :— 


Hu bh Kimson : ao. wound over spine in lumbar region. 
same 

pee = oa" quiet in left hypochondrium. Died 

Patrick Harkin : gunshot through middle of thigh. 


Admitted August 16th:— 


Robert Davison : gunshot shattering outer table < cage parietal 
bone, and fracturing inner. Died August 21 

John Murdock : gunshot ——s radius and ot of right 
arm, and en oe August 22nd. 

Patrick Ward: gunshots in face, one passing subcutaneously 
into eyeball. 

Daniel Voliphan: gunshot through knee-joint. Amputation 
above condyles. 

Henry M‘Kibbin - gunshot in thigh. Not extracted. 

John Gorman : gunshot entering at front in middle of thigh, 
and passing upwards. Shot d out before admission. 

James A : gunshot in neck, cylinder of half-inch iron bar 
catering i in front beside cricoid, and extracted at back of 
neck. 

James Roney: gunshot in right shoulder, entering over the 
- course of the axillary artery. Not extracted. 

John Mulligan : gunshot in lung, entering between second and 
third ribs, on right side, Not extracted. 

John Sloan : gunshot in calf of left Not extracted. 

William Bell: fracture of skull above su 
ridge, left side, blows of a brick held in the 

Henry Lavery: gunshot in thigh, close to knee-joint. Not 


James Walker: gunshot in shoulder. Discharged at his own 
request Au 19th. 
Thomas Morrell: hand shattered by bursting of pistol. Thumb 


ichp ~~ gunshot wound of tibia. Amputation below 

nee. 

Thomas Hart: gunshot in thigh. Extracted. 

Michael Hillock : gunshot in thigh. Amputation in middle third. 

Thomas M‘Cormac: gunshot through thigh. Discharged at. 
his own ae August 22nd. 

Lake Fi d: scalp wounds and contusions. 

James M‘lidaff: scalp wounds (seventeen). 

William Bell: scalp wounds and contusions. 

David Cassells : scalp wounds and contusions. 

aaa Monaghan : scalp wounds, contusions, and laceration 

tinger. 
Bernard Barns: scalp wounds. 
Edward Maguire: gunshot in thigh. Extracted. 


Admitted August 17th :-— 


Samuel Chambers: gunshot through hand. Amputation of 
forefinger. Discharged next day at his own request. 

Mary Ann Armstrong: gunshot through thigh. 

Nicholas Sherlock : scalp wounds (numerous). 

Hagh M‘Briarty : scalp wounds (numerous). 

Lewis Nolan : gunshot through thigh. 

William Cunning : gunshot throug : right thigh, right testicle, 
and left thigh. Enfield ballet’ extracted subcutaneously. 
John Fagan : submersion — contusions, Discharged at his 

1 
: through shoulder. 
Bernard Kielty : gunshot in forearm. Not extracted. 
Peter Fagan: wounds of scalp, and submersion. 
at his own request August 20th. 
Neal Fagan : circular fracture of left parietal ; brain pecteetine, 
Owen Brannon: su and contusions, Discharged a 
his own request oe es 
Peter Sheridan : wounds of scalp. Discharged at his own re- 
quest August 20th. 
Joseph Freely : a through arm, close to elbow. 
John M‘Carroll: hand shattered by bursting of gun. Ampu- 
tation at middle of second metacarpal. 


Admitted August 18th to 22nd :— 
James Kerr (Aug. 18th): contusions of thigh and pelvis. 
cones Sa (19th): gunshot through abdomen laterally. 
Fanny Garland (19th): gunshot in forearm. Extracted before 


Alexander Cherrie (20th): fracture of base of skull, with in- 
dentation of occipital. 
Stewart Welsh (22na) : eer . fright. 
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LONDON: SATURDAY, AUGUST 27, 1864, 


THERE are many things taught in Universities besides medical 
science with which we should all desire the minds of our youth 
to be deeply tinctured. The intellectual and the moral training 
of Cambridge and Oxford, the social discipline, the mutual 
influence of the most varied, cultivated, and lofty minds, cannot 
be too highly prized. The Universities are well-ordered common- 
wealths, rich in all the wisdom of the sciences, in all the gentle 
influence of letters and the guiding power of religion, and vivified 
with ever new draughts of youthful fire and energy. The privi- 
leges of education and training at either of these great seats of 
learning and nurseries of “‘ gentle life” are such as all must envy 
and desire. But the progress of events has more and more 
estranged the general body of our profession from the bosom of 
the alme matres of the Church and the Law. Circumstances 
gave to letters, to theology, and the science of calculation, an 
almost exclusive monopoly of the offices and the honours of the 
Universities, Thus the means and the rewards of devotion to 
anedical and natural science were neglected, and the Universities 
abdicated their position as schools of medicine and seats of phy- 
sical philosophy. That they have thus lost in influence and 
repute admits of easy demonstration. The rapid growth and 
extension of other Schools and Universities, such as that of 
London, sufficiently testify to the number of those who desire 
to reach a University standard, and are ready te submit to the 
severest tests, Till lately the University of Cambridge had no 
honours for Natural Science, and exacted a long and costly 
servitude for its degree in Medicine, which was by no means 
compensated by the worth of a degree which was reached as 
a matter of course, and had little scientific value. 

But late years have brought with them a willingness to 
review the scientific character of the University, and to re- 
model its arrangements. This was done at Cambridge in 1860, 
when the regulations for the Natural Science Tripos were re- 
modeled, and the examination made more thorough ; so that we 
have the best authority for saying that the position of the first 
class in the Natural Science Tripos in Cambridge is equivalent 
to that of a Wrangler; that it is as difficult to attain, and ought 
to be so estimated. This is the written statement of Professor 
Laverne, Dr. Pacer, and Professor MriiEer, in letters ad- 
dressed to Mr. Braprorp, the President of the Natural Sci- 
ence Society of Cambridge, and quoted by him in his excellent 
retiring address, It is exceedingly to be regretted that the 
study of science is not yet encouraged by lucrative college 
honours such as reward high places in the other degree triposes 
of high standard. Medical science is, however, far from being 
without encouragement, At Caius College a scholarship, tenable 
for three years, is given in May to the student who, after his 
seventh term, displays the greatest proficiency in Anatomy 
and Physiology. A scholarship is also given at the same time 
to the student who answers best in the examination in Che- 
mistry, to which all students who have not entered on their 





sixth year are eligible, Besides these there are, for medical 
students, four Tancred studentships of the annual value of £100 
each, At Sydney Sussex College there is a laboratory, and 
two scholarships (value £40 per annum each), tenable for three 
years, are generally given in October to the candidate who 
answers best in an examination in general science, the subjects 
being Physics, Chemistry, and Geology. A prize of £20 is 
awarded annually to that student who passes the best exami- 
nation in Chemistry, Electricity, and General Physics. At 
Downing College, proficiency in Natural Science is allowed to 
weigh considerably in the examinations for scholarships and 
fellowships, six of which latter are restricted to Law and Medi- 
cine, At St. John’s College, there is a laboratory, but no pro- 
vision for Natural Science scholarships or prizes. 

The additional cost of a Cambridge degree, as compared 
with the London diploma, has been lately estimated by Dr. 
Humpnry as being in the ratio of five to four. It is not neces- 
sary for a student in Medicine to take an Arts degree at all. 
He is required to possess some knowledge, and to pass some 
time in the study of Classics and Mathematics; but this is 
now very properly essential as a preliminary to degrees or 
diplomas in Medicine and Surgery throughout England. There 
are considerable facilities for commencing medical and surgical 
study at Cambridge: an excellent hospital of above 100 beds, 
well served, and the cases illustrated and explained by some of 
the best physicians and surgeons in the country; a good museum ; 
excellent laboratories; and lectures of the highest class. The 
student is not required to complete his medical education at 
the University, but may pass a fair share of the time required 
for his degree at any of the practical schools throughout the 
kingdom which he may select, 

Although it is not necessary to take a degree in Arts, yet it 
is obvious that to students who have acquired already certain 
distinctions in letters, in mathematical work, or in natural 
science, nothing can be better as a means of perfecting their 
mental training than to devote their first three years to the 
contest for honours in those classes, and to take preliminary 
degrees in Arts or Science, It is desirable for them in every 
way. The culture is itself of inestimable value. The personal 
distinction and social regard adhering to such University dis- 
tinctions are both agreeable and useful to the individual, and 
likely, if multiplied sufficiently, to strengthen the position of 
our profession, while the rich money prizes attached to excel- 
lence in these classes have solid attractions which speak for 
themselves. In Tue Lancer of April 12th, 1962, p. 391, was 
given a list of the scholarships annually awarded at Cambridge. 
They amounted to about £25,000. 

Professor Humrury, who, in his able Address on Surgery 
which we recently published, laid great stress upon the 
neglected opportunities of mental culture and social distinction 
which our profession annually let slip at the University of Cam- 
bridge, has in a recent brochure thus referred to the rich en- 
couragements which it offers to students: “If the number of 
Fellowships in all the Colleges be added together, it will be 
found that they amount to 353, the average value of each of 
which is, probably, about £250 per annum. It is computed 
that about £25,000 annually are given in scholarships, exhi- 
bitions, and prizes in the Colleges, besides the University 
scholarships. There are, moreover, seventeen masterships of 
Colleges, and more than 300 livings in the gift of the Colleges. 
These vary much in value, Many are very good, and as each 
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that becomes vacant is offered, according to seniority, to those 
Fellows of the respective Colleges who are in holy orders, they 
form, it need scarcely be said, a very important item in the 
attractions of Cambridge. To all these must be added the pro- 
fessorships and other University offices, the emoluments of 
which are, in some instances, high, though, for the most part, 
that is not the case. Of the prodigious forcing power thus 
represented (and there is about an equal amount in Oxford), 
sufficient surely may be spared, without real detriment, from 
Arts, Theology, and Law, to produce a decided and beneficial 
influence upon Natural and Medical Science.” 

We believe that it would be highly beneficial to the profes- 
sion that it should be more numerously and intimately repre- 
sented at the Universities of Oxford and Cambridge. We 
should like to see as many first classics and senior wranglers 
enter the ranks of Medicine as those of the Church and the 
Law, or the purely scholastic career. If those whose sons are 
destined for the medical profession find them to possess acquire- 
ments which will enable them to compete successfully for the 
scholarships of the Universities or Colleges, they have obvious 
and especial inducements to send these students to the ancient 
seats of learning. There, where the flower of the learned and 
gentle men of England are trained, a full proportion of the 
students of Medicine should also be found as their friends, 
associates, rivals, and compeers, Our profession ought to draw 
a fairer share of the rich prizes which are offered, and to drink 
more deeply of the pure springs of abstract science and letters, 


_—— 
— 





We again direct attention to the public nuisances, termed 
“ Anatomical Museums,” which congregate in our leading 
thoroughfares the immoral and depraved. Under the pretext 
of informing the popular mind on questions of physiological 
research, they are made so many mediums whereby charla- 
tanry is enabled to successfully pursue a plan of systematic 
extortion. The least reputable, if one can be more so than an- 
other, as well as the most undisguisedly offensive of these so-called 
scientific institutions, is that recently opened in the Strand. 
The passer-by has his attention attracted by a number of wax 
heads, presenting a curious combination of craft, cunning, and 
crime, singularly indicative of the objects and spirit of the 
exhibition. A sinister-looking official, attired in a nondescript 
uniform, obtrudes on simpletons, whom he selects with due 
discrimination, small pamphlets, entitled “Literary Photo- 
graphs, or Secret Life Pictures for Private Study,” and invites 
them to enter the museum, which is open free of charge. Once 
within, attention is directed to a series of wax models chiefly 
relating to either parturition or the genital organs. When 
curiosity is thereby aroused, those present are invited to enter 
an inner chamber, a kind of mystery of mysteries, where a 
“* Florentine Venus” is about to be lectured on by some learned 
professor, who manifests a marked disregard of his h’s. To 
keep the audience select, those present are informed that “the 
trifling sum of sixpence is charged.” Those who yield to 
curiosity at such a price may listen with patience to a 
demonstration, which is concluded by the exhibition of models 
of the male and female genitals, and the assurance that Dr, 
Lows or Brett—perhaps we mistake the proprietor’s name— 
gives advice gratis on all private complaints, and may be con- 
sulted daily. The outer room is freely open to the male sex of 
all ages. We have witnessed youths of tender years leave it 





with their minds “improved.” From an early hour in the 
morning till a late hour in the evening there is a perpetual 
crowd so practised upon. The exhibition seems a thriving 
concern, and there can be no doubt that it affords to its pro- 
prietor a sufficiently ample recompense for his show of gene- 
rosity in providing free instruction. 

Some measures must be taken to prevent a continuance of 
this state of things. It cannot be that one of the principal 
thoroughfares of our city is to be thus outraged by such 
flagrant indecency and no steps be taken for its prevention. 
If it be true that Lord Campsety’s Act “ for more effectually 
preventing the Sale of Obscene Books, Pictures, Prints, and 
other Articles,” falls short of the requirements of the present 
case, surely it behoves the Legislature to take effective steps 
for preventing Science being prostituted to the purposes of 
Vice. We have reason to believe that, in the next session of 
Parliament, a Bill will be introduced for this purpose. The 
only argument on which anatomical museums are permitted rests 
on the assumption of their use as schools of public instruction. 
In all matters medical and surgical, and relating thereto, the 
law now constitutes the Medical Council the arbiter. If such 
museums are placed under the control of the Council, and a 
certificate of their fitness for the purposes they are alleged to be 
intended for, and the necessity as well as the propriety of their 
institution, be conditions precedent to a licence for their exist- 
ence, no injustice can possibly be inflicted on anyone, and the 
public will be protected from the indecency and obscenity 
which they at present, too frequently without intention, con- 
tribute to maintain. We believe that no small amount of the 
sensuality and crime, of the indecency and outrage, which have 
recently so disgusted the public, may be traced to the exist- 
ence of museums of this character. There is a form of de- 
pravity which battens on the contemplation of vice and the 
monstrous in nature, and, by a process of distempered sympathy, 
acquires thereby a desire for imitation. It is a fact within the 
experience of psychologists, that an imitative propensity to the 
perpetration of crime is a common feature of disordered mind. 
By a parity of reasoning, it may be assumed that indulgence 
in abnormal excesses and unnatural offences is certainly not 
diminished by the contemplation of the worst forms which de- 
pravity assumes. Be this as it may, the fact is as sad as it is 
true, that at present the vice existing in the metropolis is of 
an exceptional character; that prurient and loathsome de- 
bauchery of the worst possible form obtrades itself on public 
notice with a frequency difficult to account for by any ordinary 
process of reasoning, We believe that much is due to the 
class of exhibitions to which we allude ; and we advance this as 
but one out of many arguments for their abolition. The heart- 
burnings and home miseries they occasion are too well known 
to need any exposition at our hands. That they have been so 
long permitted is a scandal to our magistracy, and a gross out- 
rage on that liberty which the law concedes to well-disposed 
citizens who cater for public instruction or amusement that they 
may acquire the means of support. As schools for anatomical 
learning, these metropolitan public ‘‘ anatomical museums’ are 
worthless ; as scientific exhibitions, they are so many arenas 
of public indecency, the sole object of which is the plunder 
of all those whom curiosity or simplicity may induce to be- 
come visitors, Those who keep them and profess to practise 
either medicine or surgery for the purpose of curing disease, 
do so in violation of the provisions of the Medical Act unless 
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happy to say that no such now exist as a disgrace to the ranks 
of our profession, There is not a medical man or an honest 
citizen who has not a direct interest in the suppression of these 
nurseries of vice and crime. We earnestly trust that the Bill 
to which we have referred will meet with the prompt approval 
of the Legislature, as we are sure it will have the cordial sup- 
port of every right-minded member of the community. 


ii 
—< 


We this day publish a letter from an Indian medical officer 
on the new pay Warrant lately issued by the Secretary for 
India. We have selected this out of many that have been sent 
to us on the same subject, because, in clear and temperate 
language, it gives an exhaustive statement of the whole case. 
The subject is one of importance to British army officers. Few 
can now escape Indian service during at least a portion of their 
career ; and this statement will enable British medical officers, 
and those who contemplate volunteering for the local service 
of the Indian Government, to see what they have to look to. 

We quite agree with our correspondent that the abolition of 
** head-money” is a gain to all parties. This item of a medical 
officer’s allowances in India was a constant source of annoyance, 
not only to the financial authorities, but to medical officers 
themselves. Mistakes were continually made, or at all events 
disputes frequently arose as to the accuracy of the returns on 
which the claim was based, giving rise to endless correspond- 
ence and vexatious retrenchment, 

The concession of pay corresponding to the relative rank of 
the medical officer at home and abroad can hardly be called a 
boon, for its denial by Government 80 long could not be justi- 
fied. But our readers should understand that what is given 
with one hand has been in part taken away by the other. It 
would seem that British statesmen never can make up their 
minds to deal fairly and honestly with medical men. What- 
ever be the matter in hand—be it a question of dress, or one 
of pay, or one of rank—some mark of inferiority, some touch of 
injastice, must be attached to every measure relating to them. 
So it is here. ‘The pay of the relative rank of medical officers 
in every grade is given, but it is decreed that, in all time 
coming, medical officers in India shall be the only class from 
whom a staff allowance is withheld, for the discharge of duties 
second to none in respect of responsibility, labour, and anxiety. 
This is the blot in this new Warrant—this is the new ‘‘ thorn 
in the flesh” planted by Sir Cuartes Woop and his advisers, 
as if for the purpose of keeping up that irritation, that rankling 
sense of injustice, which it is, or seems to be, the settled policy 
of British statesmen to perpetuate in the medical branch of 
every part of the public service. 








Medical Annotations, 


INTERNATIONAL TREATY OF GENEVA FOR THE 
NEUTRALIZATION OF MILITARY HOSPITALS. 


Tue International Congress at Geneva, held under the pre- 
sidency of General Dufour, terminated their sittings last week. 
Their deliberations had an official and diplomatic character, 
and their object was one of the simplest humanity, favoured 








by the greatest military Powers of the world, who sent in 
some cases representatives, and in others plenipotentiaries, 
Fifteen Powers were represented ; and we learn from foreign 
sources that the articles submitted to the Congress, and which 
we printed last week, have undergone various alterations 
and are finally agreed upon. France, Prussia, Switzerland, 
Italy, and other important Powers (nine in all), have now 
signed treaties making these articles mutually binding; and 
the final ratification is left open for a given space of time, to 
allow those countries which had not invested their representa- 
tives with plenipotentiary powers to add their signatures to 
the convention. 

The great feature of this convention is, that it determines in 
a solemn and binding form the application to the wounded in 
war of those principles which have hitherto been adopted by 
humane generals, and discarded by others at will, from care- 
lessness, cruelty, or motives of supposed convenience. No- 
thing has been agreed upon, indeed, which has not been adopted 
at different times in actual warfare. But military surgeons, 
and those charged with the care of the wounded, have very 
frequently felt the necessity, in the interests of humanity, of a 
recognised code of regulations to be applied in times of war to 
those who, being incapacitated by injury or pressing disease, 
are no longer objects of hostility. Amongst English writers, 
Ballingall and others have strongly urged this course. The 
treatment of the wounded has hitherto been capricious and 
uncertain, dependent upon the humanity or the thoughtfulness 
of the general actually in command, who has been without a 
code to guide him, The rights of the sick and wounded alone 
are regarded by the convention as now settled. Medical officers 
and attendants are neutralized only in relation to the sick and 
when actually in performance of their duties. They are not 
exempt from capture under all circumstances and per se, but 
only when attached to hospitals and ambulances, and in the 
tendance of the wounded and disabled. Some of the clauses 
submitted, and to which exceptions have been publicly taken 
by the leading journal, have in the course of the discussion un- 
dergone modification. Only field hospitals and ambulances, 
and their stores, are exempted from capture. Hospital stores 
at the base of operations are not so exempt, beyond those 
needed for the actual use of the sick and wounded in hos- 
pital. The grand principle held in view is the neutralization 
and protection of the wounded, of those who are devoted to 
their care, and of that which is essential to their sustenance. 
The wounded, whether in field hospitals or depOts, are not to 
be made prisoners, nor are medical officers or the sanitary 
attendants. When taken by the one side or the other, they 
will be treated with consideration and kindness, as neutrals. 
When the services of the medical officers are not required, or 
when the wounded are sufficiently recovered, they will be re- 
turned under convoy to their own lines, such of the sick or 
wounded as may still be deemed capable of taking part in any 
subsequent operations being duly paroled. This is an im- 
portant modification of the original articles proposed, to which 
it was justly objected that they allowed too great a latitude in 
the matter of return. A common flag has been agreed upon — 
a red cross upon a white ground. 

Several of the great military Powers of Europe (including, as 
we have said, France, Prussia, and Italy) have agreed to adopt 
these rules of warfare. They find in them nothing contrary to 
the interests of military operations, or ~vhich can embarrass 
combatants in their work of destruction. The principles are 
consonant to humanity; the practice has been approved by 
frequent experience in modern wars; and it accords with the 
general feeling of our time, and with the oft-expressed wishes 
of surgeons charged with the care of the wounded and sick of 
armies, that such a code be acknowledged as a part of inter- 
national law. It may be hoped that the Treaty of Geneva 
will hold an honourable place amongst the good works of 
diplomacy in our time. 
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REFORMS AT ST. THOMAS’S HOSPITAL. 

A GoveRNMENT inquiry has been in progress recently as 
to the government, condition, and uses of St. Thomas's Hos- 
pital, of which the report has not yet been issued. Meantime, 
“however, the governors of the hospital have been setting their 
house in order, and have to some extent anticipated part 
of the probable action of the Commissioners by originating and 
carrying out certain reforms within their own body and of their 
own motion. The Grand Committee have reported on proposed 
alterations of considerable importance ; and at a General Court 
of Governors the principal recommendations of the committee 
have been adopted, and will, therefore, be carried into eff-ct. 

The most important of the changes made is that which limits 
the executive powers of the future treasurer, and adds a new 
executive officer—the resident superintendent of the hospital. 
The duties of the treasurer will in fature be mainly financial. 
Where so large a property has to be administered as that of St. 
Thomas's Hospital, a good deal of superintendence must always 
be required, and the treasurer will be fully occupied with the 
timancial business of the charity; and the affairs of the in- 
stitution will certainly not be the worse managed for that the 
internal arrangements will be henceforth placed under the direct 
and personal supervision of a superintendent. The superin- 
tendent will be a convenient channel of communicatioa between 
the medical officers—who are, in all hospitals, the real dis- 
pensers of the benefits of the charity, and whose skill and 
labours crown the whole—and the governors who control the 
administration of this great trust. It is decided that the super- 
intendent shall be a non-medical person. There is something 
to be said on both sides of this question ; but we believe that 
the staff are well satisfied that these executive duties should be 
so entrusted to a person of experience who is without medical 
training, not doubting that he will appreciate the value and 
importance of cordial and efficient co-operation with the medical 
officers in the discharge of their duties. Hitherto there has 
-not been that easy communication between the medical officers 
and the governors which obtains at other hospitals by means 
of the open weekly board, or the active functions and perio- 
dical reports of the medical committee, and which conduces 
-much to mutual understanding on all points requiring mixed 
knowledge, and materially helps the usefulness of an hospital. 
[t is probable that the new scheme will help to supply it at 
St. Thomas’s Hospital. 

The committee had also undertaken to report on the large 
allowance of coals and beer to two of the officials, which has 
been the subject of public criticism. Their conclusions are just 
and proper. The quantities of coal and beer consumed have 
been absurdly large, and have afforded ground for extravagant 
calculations and unpleasant comment. But it is perfectly clear 
that in this matter the system has been blameable rather than 
the officials. Mr, Whitfield found matters as they stood when 
he came there ; they were the same when his family held office 
for two generations before him, for this office has descended to 
him as it were hereditarily. The system of perquisites is 
abominably bad ; and by exonerating Mr. Whitfield and Mrs. 
Wardroper (the matron) from any personal charge, and recom- 
mending that henceforth the perquisites shall be replaced by a 
commutation in money, the committee have hit the blot and 
provided the remedy. Mrs. Wardroper is understood to be a 
very efficient matron, and the manner in which she has se- 
conded the plans of the Nightingale Committee, and helped 
in the training of nurses under that fund, entitles her to 
public consideration. 

Mr. Adame, who has been very usefully active in bringing 
about these reforms, had something to say about the excess in 
‘strength of the medical staff. This is, however, an excess on 
the right side ; and if it can be said to exist in this case at all, it 
is certainly only relative to the diminished sphere of operations 
consequent upon the present temporary displacement and limi- 











|| tation of the hospital accommodation, The opposite defect is 
that most common at metropolitan hospitals, and is even likely 
to be experienced at St, Thomas’s when the great buildings on 
the new site shall have been completed, and the vast funds of 
the hospital have been fully devoted to their charitable pur- 
pose. Meantime, it is probable that any vacancies which may 
occur in the medical and surgical staff will not be filled up, 
unless required, or until the hospital is reconstructed on the 
grand scale contemplated at Stangate. 


THE ORDEAL POISON. 


WE narrated last week the leading particulars of the recent 
wholesale poisoning of about seventy children in Liverpool, 
who picked upa quantity of Calabar beans, which were thrown 
away carelessly with rubbish on the quay, after the unloading 
of an African vessel, and who were all seriously ill, and one of 
whom died. These beans have hitherto been so costly that 
this alone might well have prevented such carelessness. They 
were almost unattainable in any quantities, twelve months 
since, when first announced by Dr. Fraser and Dr. Robertson to 
possess active properties of stimulating the pupil to contraction, 
which caused them to be eagerly sought for experimental and 
therapeutical purposes, and as evidently possessing great power 
over the sympathetic. They were sold at a guinea an ounce, 
Their general properties and uses bave been so recently and 
carefully described in our colamns by Mr. Nunneley, Mr. Ernest 
Hart, Dr. Harley, and others, that we need not recapitulate 
the remarkable proofs which have been adduced of the potency 
of the as yet unknown active principle of the bean. We say 
advisedly ‘‘as yet unknown” because the somewhat hasty an- 
nouncement of Messrs, Johbst and Hesse that they have isolated 
an active principle from a dozen beans which they examined 
does not bear further investigation. And we understand that 
the researches of Mr. Hart, conducted on comparatively large 
quantities of the beans, both by repeating the methods of Johbs 
and Hesse and by employing other processes well approved for 
the extraction of alkaloids, have not confirmed the results an- 
nounced, inasmuch as the so-called active principle is not per- 
fectly isolated by any such means, nor has any definite substance, 
either crystalline or amorphous, been as yet separated. That 
the poison is, however, of intense activity and the most subtle 
character is certain, and was early foreseen. Indeed, in the 
present obscurity of the subject, it is especially necessary that 
the utmost caution should be exercised by those who vend as 
by those who purchase these nuts. Dr. Christison was, we 
understand, from the first so much impressed with the subtle 
character of the poison, and the difficulty of devising any tests 
for it, that he thought the sale of the beans ought to be rigidly 
guarded under an order of the Home Secretary. Many of the 
details of the recent fatal case confirm these previsions. The 
analytical examination of the contents of the stomach of the 
child who died from eating these beans was made by a chemist 
of great ability, and in whose conclusions confidence may be 
reposed, Dr. J. Baker Edwards, Ph.D., F.C.S., of the Royal 
Institution, Liverpool. The following are facts to which he 
draws our attention, and which seem especially worthy of 
note :— 

“Ist. The quantity taken by each child was from half a 
bean (twenty-five to thirty grains) to six beans. The nuts 
Wate COeEES Gal Glen GHEY vip qpesmedion. 

**2nd. The children were mostly under ten years of age ; 
and the poison produced nausea or vomiting, and loss of power 
to stand, within an hour of its administration. Within this 
period they were brought to the hospital, and the poison 
removed by emetics. In the one case which proved fatal, the 
emetics (sulphate of zinc followed by mustard water) failed to 
act, and the child died by syncope within a quarter of an hour 
of his admission. 

‘3rd. The organs were found healthy except some tubercles 
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in the lungs, The heart contained blood and clot in each of 
the four cavities, indicating death by paralysis of the muscles 
of the heart ; although there was no reddening of the coats of 
the intestines, there had been purging which had removed all 
the feculent contents, leaving in the intestines only s whitish 
semi-fluid emulsion of the seed. The bladder was perfectly 
empty and contracted. There was nothing, therefore, except 
the peculiar contents of the intestines, which could have guided 
a medical practitioner in his opinion as to the cause of death ; 
and had the patient survived a little longer, and the residue of 
the poison been removed by purging, there would have been 
really nothing to have distinguished between death by this 
poison and death by cholera, From my chemical analysis also 
I arrive at the conclusion that, although in this instance cir- 
cumstances favoured the detection of the poison in the in- 
testines after death, yet, in the case of a minim fatal dose, or 
@ prolonged purging before death, nothing would be found in 
the body to account for death, or to identify the poison. 

“4th. A woman, aged thirty-eight, mother of one of the 
children made ill, went home and deliberately ate half a bean 
‘to see what it was like.’ During the evening she experienced 
some griping pain in the bowels, but passed a good night, and 
no alarming symptoms occurred till noon of the following day, 
when she felt trembling and faintness, and was admitted into 
the hospital. She was so low that she was put to bed, and 
remained under stimulant treatment for twenty-four hours 
before she was discharged. 

**5th. The practical conclusions to be drawn from this acci- 
dent (which was so near being a fatal calamity) appear to me 
as follows :— 

**1, The bean is edible, and although slightly rough in its 
flavour, does not excite disgust or alarm when eaten alone, 
and would be undiscovered when mixed with food. 

**2. The symptoms are not always immediate, and when 
delayed do not excite vomiting sufficient to eject the poison 
from the stomach (except in excessive doses), nor would the 
secondary symptoms (faintness and dizziness) cause sufficient 
alarm to demand medical assistance until life was really in 
danger. 

**3. The symptoms would scarcely be distinguished from 
English cholera in time to save the life of the patient. 

**4, In a doubtful case nothing might be detected by autopsy 
os by chemical analysis to decide and discover the cause of 

ea ” 

Dr. Edwards is pursuing the subject with a view of ascer- 
taining more precisely the nature of the active principle. Mr. 
Ernest Hart is pursuing a similar investigation on some 
20 Ibs, of beans in London ; and we believe that the subject is 
also engaging attention at Edinburgh, where the investigation 
originated under Professor Christison, As several hundred- 
weights are now in Liverpool, the material will be greatly 
cheapened, and quantities sufficient for accurate investigation 
on an extensive scale will be available. It is desirable that 
the fullest information should be gathered ; and it may be hoped 
we shall soon hear of means of identifying satisfactorily the 
symptoms of this poison during life and after death. ‘At 
present we must rely for toxicological purposes on the phy- 
siological or Marshall Hall test. 


THE ANNUAL REPORT OF MR. SIMON. 


Ir the utility of a public department is to be measured by 
the increased value (not to say augmented bulk) of its annual 
reports, the Medical Department of the Privy Council should 
hold one of the highest places in public regard. The sixth annual 
report of the Medical Officer of the Privy Council, Mr. Simon, 
which has just issued from the press, is a document of rare 
value and interest. It deals with matters of which the gravity 
to the community is only paralleled by their moment to the 
profession. The importance of the report may be partly mea- 
sured by a brief summary of its contents. 











First, it gives the details’of an inspection of 1143 vaccination 
districts of 194 unions in London, Yorkshire, Herefordshire, 
Wales, Lancashire, Cumberland, Gloucestershire, ; Somerset- 
shire, and Devonshire, conducted by Urs, Seaton, Buchanan, 
Stevens, and Sanderson. The story of neglect, insufficiency, 
and imperfection of vaccination arrangements, is repeated over 
and over again, to the scandal of the Government, the local 
authorities, and the public. 

Next, the report contains, at great length, the farther inves- 
tigation of circumstances which determine the distribution of 
disease in England. Referring to the conditions of nourish- 
ment, Dr. Edward Smith, F.R.S., farnishes a report on the 
food of the poorer labouring classes in Great Britain ; and 
the occurrence of sea-scurvy in the mercantile marine is the 
subject of a report by Dr. Barnes, which discloses a public 
disgrace admitting of an easy remedy. Dr. Edward Smith’s 
inquiry shows a great difference between the nourishment of 
the employed in several in-door occupations pursued in towns 
and farm-labourers, the advantages being largely in favour of 
the latter. Clashing in many respects with popular notions, 
Dr. Smith finds, on a comparison of the food of the labouring 
classes in England, Scotland, Wales, and Ireland, that, on the 
whole, there was the most nutriment, the least sum spent upon 
food, the least variety of food, the greatest economy in the 
selection of food, the most breadstuffs and milk, the least 
sugar, fats, meats, cheese, and tea in Ireland. While there 
was the least amount of nutriment, the greatest variety of 
foods, the most costly selection of foods, the least quantity of 
breadstuffs and milk, the greatest quantity of sugars, fats, and 
meats, in England. Under the head of hurtfal or hurtfully 
conducted occupations, and more especially of occupations which 
are naturally injurious to health, Dr. Whitley reports the results 
of a special investigation on the occurrence of lead-poisoning 
amongst persons who work with lead and its preparations ; 
also of an inquiry into the occurrence of mercurial poisoning 
amongst those who work with mercury and its preparations. 
It is gratifying to learn that, from the better hygienic arrange- 
ments in the occupations which have to do with lead and its 
various preparations, lead-poisoning would appear to be much 
on the decrease, if it has not, indeed, become comparatively rare. 
With reference to occupations which are carried on in a manner 
dangerous to health, Dr. Edward Smith reports on the sanitary 
circumstances of printers and tailors in London; and Dr. William 
Ord on the physical conditions under which dressmakers and 
other needlewomen pursue their avocations in the metropolis. 
Tailors and dressmakers have long furnished a text (which Dr. 
Smith further points) for the denunciations of sanitary re- 
formers ; and the health condition of printers is very far from 
what it should be. The mental attirers have, however, the 
advantage of the physical. The reporé also contains the details 
of an inquiry by Dr. Geo, Whitley as to the quantity of ague 
and other malarious diseases now prevailing in the principal 
marsh districtsof England. Dr. Whitley’s investigations show 
@ progressive decrease in the amount of intermittent and re- 
mittent fevers in marshy districts, where these disorders 
formerly prevailed to a formidable extent. Dr. Henry Julian 
Hunter, moreover, writes concerning the excessive mortality 
of infants in some rural districts of this country. His con- 
clusions as to the causes of this mortality may be summed up, 
perhaps, in the two sad words—ablactation and narcotism. 

Prominent amongst the different reports is one on the hos- 
pitals of the United Kingdom by Dr. John Syer Bristowe and 
Mr. Timothy Holmes, the importance of which cannot be 
estimated at a passing glance; but some foreshadowings of 
this report, highly significant of its value, have already ap- 
peared in our pages. The most immediately interesting con- 
clusions of the report are, that (1) “‘the general death-rates of 
hospitals afford no test of the relative salubrity of hospitals. 
The conditions of an hospital death-rate are determined almost 
exclusively by the character of the cases admitted, and by the 
rules or the practices which regulate their discharge. The 
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variations of death-rate due to hospital insslubrity are confined 
within very narrow limits, and are wholly, or almost wholly, 
lost among the far greater variations dependent on the con- 
ditions above referred to,” (2) That “‘ English rural hospitals 
have acquired, on false grounds, a reputation for comparative 
healthiness. By their regulations, their practice, or their posi- 
tion, they receive habitually a far less serious class of cases 
than is admitted into the hospitals of London and other large 
towns.” 

Dr. Alfred Taylor, F.R.8., reports on the dangers arising to 
the public health in the conditions under which drugs and 
poisons are retailed; and Mr. Robert Ceely gives an account 
of an outbreak of cattle-disease (anthrax fever) at Swineshead. 

Finally, sundry relations of outbreaks of disease, chiefly 
typhoid fever, in various parts of England, by Dr. Ord, Dr. 
Stevens, Dr, Bristowe, and Dr, Buchanan, terminate the blue- 
book, This brief summary would alone serve to show the 
exceptional importance of Mr. Simon’s report. In our next 
impression we shall deal with it in detail. 


—_—_—— 


DAMAGES AGAINST A DRUGGIST. 


Tue case of Lingard (administratrix) v. Clay and Abraham 
is one of the first importance to the public and the medical 
profession. It was an action tried before Mr. Baron Pigott at 
Liverpool Assizes on the 17th inst. The proceedings were insti- 
tuted under Lord Campbell’s Act for loss of a husband through 
the negligence of the servant of the defendants. The 
were laid at £3000. Mr. Attorney-General James (Q.C.), Mr. 
Aspinell (Q.C.), and Mr. Samuel, were counsel for the plaintiff ; 
Mr. Temple and Mr, Quain for the defendants. The late Mr. 
Lingard met his death owing to a mistake by Richard Poole, 
an assistant in the establishment of the defendants, the eminent 
chemists at Liverpool. Numerous witnesses were called to 
testify to the caution displayed in dispensing, and the general 
efficient regulation of their establishment, and more particu- 
larly as regards the preserving of poisons in distinctive bottles, 
and the adopting of other means to ensure the safety of the 
public, Sach, however, was the impression made by the reve- 
lations at the trial, in which it appeared that notwithstanding 
those precautions, a want of due care in selecting the bottles 
placed in propinguity to each other had been manifested on the 
part of the defendants’ assistant, that a verdict by consent as 
against the defendants was accepted, whereby they agreed 
to pay £1500 15s, and the costs of the suit; the sum to be 
apportioned in the following manner : ls. to the eldest child, 
who inherits the property of the father; £500 to the widow; 
and £500 to each of the children. 

We do not desire to write a single word to the prejudice of 
the defendants; we at the same time congratulate the public 
on the result. It is unfortunate that such an example should 
have been found in an establishment of undoubted respecta- 
bility, and eminently deserving of professional confidence for 
pene te nea Dee en 
many miserable pretenders have been permitted to escape with 
impunity for the commission of similar offences. It is said 
that railway travelling will never be safe until a director is 


killed ; so perhaps, by a parity of reasoning, it may be inferred | sengers 


that this mulcting of a well-known and established house will 
be a warning to others of a less distinguished position, Be 
this as it may, we trust that the occurrence will lead to some- 
thing like a greater efficiency on the part of so-called druggists’ 
assistants, against whose carelessness and indifference, if not 
ignoranee, we have had so frequently to raise our voice, as well 
as to the adoption of such a form and coloar of bottles contain- 
ing dangerous drugs as may prevent a recurrence of similar 
lamentable accidents. The sale of poisons as at present per- 
mitted is in itself sufficiently productive of loss of life, with- 
out allowing the fatality to be increased by such remissness 
as must on the occasion to which we refer have induced men 








of mercantile respectability to so heavily and severely atone 
for the misdeeds of their servant. 
We hope for one good result from this trial: it is that dis- 
pensing chemists will, without delay and universally, adopt 
those against error which are far from superseding 
caution in reading labels, and which will help to protect them 
against such serious loss, while they will afford additional 
security to the public, We have laboured to this end very 
earnestly for some years past, and not without result. The 
Pharmaceutical Society have appointed a committee which has 
encouraged the search for such precautions and improvements, 
and recognises their utility. The good example was first pro- 
minently set by Messrs. Savory and Moore in London; and 
their safety-bottles, having been introduced into the army and 
navy, have been adopted now by many first-class houses, We 
believe that the house of J. Bell and Co. has adopted the 
system of using fluted blue hexagonal bottles for potent and 
poisonous drugs. They keep also all the dangerous drugs sepa- 
rately in a cupboard. Substances such as strychnia are kept in 
crystal, and not in powder ; and when used, a second assistant 
is required to check the weighing and inspect the prescription. 
Thonger’s roughened labels form an excellent and cheap safe- 
guard. Chemists owe it to themselves to adopt these precau- 
tions, not less than to their customers, The hardship of having 
to pay damages so heavy for the carelessness of an assistant is 
obvious. But salus populi suprema ler, Let the chemists re- 
solve to employ only duly educated assistants who have been 
certified to know their business, Let them adopt all the 
precautions we have indicated, or as many as possible. If 
necessary, they must then ask such a price for their medicines 
as shall remunerate their care, skill, and education. We are 
not of those who think that pharmacy should be reduced to a 
low level. It is traly am art, requiring education, involving 
great responsibility: it should be practised with conscience 
and rewarded with liberality. 


DEATH ON THE LINE. 

A VALUABLE and interesting series of tables have been pub- 
lished in reference to railway accidents. It appears that in the 
year 1861, 79 passengers were killed and 789 injured by rail- 
way accidents in the United Kingdom; in the year 1862, on 
an increased number of lines, 35 passengers were killed and 
536 injured ; and in the year 1863, on a still greater length of 


, lines, 35 passengers were killed and 401 injured. The number 


of passengers in 1863 was 204,635,075, exclusive of 64,391 
last travelled on an average only one hundred times each, the 
number of passengers killed in 1863 was less than 1 in 
6,000,000; and of passengers injured, Jess than 1 in 500,000, 
These results contrast most favourably with statistics of mor- 
tality from accidents through other sources ; and when farther 
examined, reduce to an even less degree the number of deaths 
fairly attributable to railway accidents. Of every five pas- 
sengers killed, it has been proved that three lost their lives 
through their own misconduct or want of ordinary caution ; so 
that the number of passengers killed from causes beyond their 
own control was less than 1 in 15,000,000. Of the pas- 
killed last year, 12 met their death by getting out of 
or attempting to get into trains when in motion ; 5, by incau- 
tiously crossing or standing on the line at a station; 1, by 
leaning out of the carriage window on approaching a bridge 
(since widened) ; 1, by getting out on the wrong side of the 
carriage ; 1 (in Ireland), by getting on the roof of the carriage 
and walking along the train. Of the 13 passengers killed in 
1863 from accidents to trains, 3 lost their lives from collisions 
between trains, and 10 from trains getting off the line (seven of 
the ten in the accident on the Hunstanton line caused by a 
heifer on the rails). Of the whole number of accidents to pas- 
senger trains in the United Kingdom reported to the Board of 
Trade in 1863 (52 in all—one a week; the same number as 
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were reported to the Board in 1862), 32 were caused by colli- 
sions with other trains, 10 by the trains getting off the rails, 
6 by their running off the proper line through the points being 
wrong, and only 4 from anything breaking or getting out of 
order. Of the 149 killed and the 1726 injured during these 
three years, those who suffered through the negligence of the 
companies have, either themselves or through their families, 
received compensation in sums varying from £10,000 to £10. 
So that, on the whole, the public must, on calm consideration, 
regard the result as one that speaks in terms that cannot be 
misunderstood of the wonderful resources of the age in which 
we live. 

There can be no doubt that many of these accidents might 
have been avoided by a more efficient system of regulation. 
That a large majority of railway officials to whom the most 
responsible duties are entrusted are greatly overworked, has 
been too plainly shown on many occasions. That sufficient 
caution had not been exercised in starting express and excur- 
sion trains has also been proved. That mistakes have occurred 
in the exhibition of signals, whereby disastrous results have 
followed on more than one occasion, also appears from the dif- 
ferent official inquiries. For these and similar acts of negli- 
gence the companies in fault have had to pay heavily. It is, 
however, a small consolation for broken limbs or ruined health 
to receive a money compensation. Let us hope that the expe- 
rience of the past will be available for the regulation of the 
future; that the next report on these matters may show 
even more marvellous results than those which the last ex- 
hibits, and that the details may be free from the records of 
death which prudence and a proper attention to detail might 
have prevented. 


OVARIOTOMY IN AUSTRALIA. 


For the first time the operation of ovariotomy has been per- 
formed successfully in Australia. The operator was Dr. R. T. 
Tracy, Physician to the Lying-in Hospital and Lecturer on 
Obstetrics at the University of Melbourne. We congratulate 
Dr. Tracy on having so auspiciously introduced the operation 
at the antipodes. The case will be found related in a most 
able paper read before the Medical Society of Victoria, and 
published in the Australian Medical Journal for June, 1864. 
The patient was a lady twenty-nine years old, and had been 
twice tapped. The ovarian tumour was a large single cyst, at 
the bottom of which further cystic development was going on. 
The disease had apparently existed for a little over six months, 
The operation was performed on March 10th, 1564, great at- 
tention being paid by the operator to the precautions insisted 
on by high authorities on ovariotomy in this country. Just 
now it is a matter of dispute whether surgeons or physicians 
should undertake this serious but necessary operation ; and it 
is significant that an obstetric physician has, in a remote part 
of the world, been the first to perform it with success, 








THE MEDICAL OFFICER OF HEALTH FOR 
ST. MARYLEBONE. 


Tue death of Dr. R. D. Thomson has done more than create 
a vacancy in the very responsible public office he so worthily 
held. It has awakened public attention to the important ques- 
tion as to what principle of election should determine the choice 
of his successor. There are occasions on which private friend- 
ship may be excused for exerting special influence to procure 
appointments for individuals possessing qualifications of but 
a negative character. If their personal reputations be un- 
blemished, candidates for many positions meet on equal grounds, 
So much of the business of our daily life is mere routine, that 
neither great intellectual capacity nor extraordinary personal 
energy is required for its fitting discharge. In ordinary in- 
stances, so long as the individual to whom the responsibility of 





certain duties is entrusted acts with average propriety, the re- 
quirements of the position are commensurately fulfilled. The 
election to such offices may demand parochial influence, and 
possibly occasion that personal favouritism technically known 
as “‘ajob.” Few, however, care to murmur at the so-called 
good fortune of A, B, or C, except it be the disappointed 
Brown or Jones, who was in no degree better qualified for 
the post. The public attach little importance to the matter. 
Their interests are not involved beyond that waste and inca- 
pacity to which they have been long familiarized. Let the 
popular candidate, the good fellow, or the vestry Solon, be 
elected to such appointments, and so realize in perpetuity 
‘*the proudest moment of their lives.” Parish vestries have, 
however, at times, more important duties to fulfil. The Legis- 
lature entrusts to them authority to elect to the gravely re- 
sponsible position of “ officer of health,” than which we know 
of none requiring a larger range of experience and intellect. 
At the present day, when public health is a matter of parish 
economics, and parish supervision a question of general safety, 
it behoves those entrusted with the prerogative of such an 
election to weigh well the relative merits and claims of the 
several candidates, to set aside all personal feelings, and to 
endeavour to select the most competent person who offers him- 
self for the discharge of duties so seriously atfecting the 
best interests of the parishioners. It is only necessary to 
consult the daily press, to find arguments sufficiently con- 
vincing as to the important nature of the parochial duties 
devolving upon the officer of health. Each day reveals 
sad illustrations of crowded dwellings, defective drainage, 
diseased and adulterated food, and disregard of obser- 
vances essential for the safety of civilized life. Fever 
and malaria of various types and characters flit d the 
filthy courts and reeking alleys of our poor localities, The 
‘* surplus population” die off therefrom with a rapidity start- 
ling to the most enthusiastic disciple of Malthus. Infant 
mortality may be regarded as the standard of parish super- 
vision, Not to the poor are the ravages of disease limited. 
The ratepayers find that death also knocks at their doors, pre- 
maturely introduced by contagion and miasma, which might 
have been prevented or avoided had an efficient officer of health 
properly discharged the duties of his position. We forbear to 
discuss the monied view of parish supervision. It is obvious that 
the charges on the rates for parish allowances must be sensibly 
affected by the health of the working classes. Disease brings 
in its train destitution. To prevent the one is to diminish the 
other, or at least to limit to the aged, crippled, and helpless 
the term destitute. If, then, the higher principle of public 
morality fail to influence the electors in the selection of the 
best candidate for the office in question, the narrower con- 
sideration of pecuniary saving may possibly prevail. We ad- 
dress these observations to the vestrymen and ratepayers of 
the parish of St. Marylebone, who will shortly be called on to 
exercise their discrimination in selecting for th-ir district a 
successor to Dr. Thomson. We beseech them to seriously 
consider the great responsibilities which attach to the office in 
their crowded and poor district ; and ask them to regard the 
election as a matter of moral principle, rather than personal 
favour or vestry influence. R s are abroad that the latter 
will largely influence their choice. It is said that, in anticipa- 
tion of the vacancy, an active canvass had been made in behalf 
of Dr. Whitmore, and that a document is in existence bearing 
many signatures promising him support. We seek not to dis- 

Dr. Whitmore in the estimation of his friends. He 
doubtless is a worthy parishioner, and, for all we know to the 
contrary, may have proved an efficient member of the vestry. 
Other qualifications are requisite for the office he seeks to fill, 
and to these qualifications we cannot find he establishes any 
valid claim. The more than questionable taste of his 
canvass during the lifetime of Dr. Thomson is as nothing in 
comparison with the gross outragefon public faith which led 
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the allowances. It is like taking away eighteen-pence and 


by | gi back a shilling. All officers, and even sergeants holding 


to have secured. Neither to analytical knowlege n 
experience can Dr. Whitmore advance acknow claims, 
doctor of two years’ standing can scarcely feel hurt if his 
professional status be considered as one not entirely established, 
especially when it is known that his antecedent occupation 
—that of a retailer of chemicals and drugs—was of a 
character to train his mind to habits of observation and the study 
of vital statistics essential for practical experience in matters 
of hygiene. We pass without comment those remarks in 
the local press which discuss the election on personal grounus ; 
they are unworthy of the occasion, The appointment requires 
for the efficient discharge of its duties a peculiar combination 
- — er soe chemical learning, an 
now of the principles and laws which regulate opera- 
tions of life and of the teen which conduce to the — 
: t “ 
selves coming up to the requisite standard is scarcely to be 
expected, _as neither the position nor the pay is satisfactory toa 
high ambition ; but that men are in the field whose public 
services are known, and whose competency is undoubted, we 
are informed, is the fact. We for from particularizing 
their names. Writing in behalf of the public, we are desirous 
only of a conscientious discharge of their duties on the part of 
the electors. We earnestly hope that in their selection of the 
officer of health for St. Maryle a sense of public duty will 
alone determine the choice, irrespective of promises which 
ought never to have been made, and which, if made, will be 
much more honoured in their breach than in their observance. 








Correspondence. 


“ Audi alteram partem.” 


THE INDIAN MEDICAL SERVICE. 
To the Editor of Tax Lancer. 


Is the last copy of Tax Lancer received by me I saw a scale 
of pay extracted from the new Warrant for the medical service 
in India. It has been copied into the Indian papérs, with the 
additional information, that both staff pay and head-money 
have been done away with. We always expected that, 
when our pay proper was raised to that of our military rank, 
head-money would be done away with, but we never contem- 
plated that we should be deprived of our staff allowances. Had 
no alteration been made in the staff allowance, but the head- 
money merely done away with, we could not have complained, 
as none of us would have lost much, and those who had native 
charges would have had a considerable increase, as would also 
the surgeons-major, though this was only what they would have 
been justly entitled to from their length of service; but this 
wholesale reduction can only be characterized as a gigantic 
swindle. Every medical officer in the service will lose by it 
more or less in the te. The slight increase surgeons- 
major receive in full-batta stations will be absorbed in ad- 
ditional a = deductions of —— —= occu- 

vernment buildings at presi wns, 
Weck at, eaierdichatoanen dient Gucgpetintioms 
troops, lose considerably, as do also assistant-surgeons who 
have ch The paltry increase of pay to the assistant- 
surgeons of regiments does not compensate the juniors for the 
bo of a temporary charge during the sickness or absence of 


surgeon, 
It is trifling with the question to say that the pay is increased 
when the increase to the pay proper is made at the expense of 





an office involvi po eye tee pe ede | 
py to in addition to the military pay of 

ir rank ; and depend upon it the medical officers will not 
submit to be deprived of one-third of their pay. Commanding 
officers, wing commandants, paymasters, adjutants, quarter- 
masters, interpreters, musketry-instructors, bazaar masters, 
commissaries, and a host of others, all draw their military pay 
in addition to the staff salary of their appointment. 

a een eeten of the native army this principle was 
even exten: as in the native regiments and irregular corps 
every officer receives a staff pay ; ensigns and lieutenants re- 
ceiving 100 rupees staff pay as ‘* doing duty officers.” Why, 
therefore, should we not be treated the same? 

I have said enough to show that in its present state the 
Warrant is far from satisfactory, and now write to place the 
true facts of the case before the public, and warn intending 
candidates for army medical service not to engage until some- 
thing farther is known of the working of the new Warrant and 
the reports of the medical officers concerned are received, as they 
alone can tell where the shoe pinches. The Government wants 
assistant-surgeons, and it was no doubt a very clever trick to 
publish the Indian Warrant in part at home before it was sent 
to India. The pay, as there stated, looks very tempting to the 
young man who knows nothing of India or the expenses he has 
to meet out of that pay. 1 do not consider the pay of an 
assistant-surgeon in India so good as the pay he would receive 
at home, as he has to find house, servants, conveyance of 
baggage, meet extra personal expenses when travelling, and in 
most instances to pay his fare by steamer in advance, recovering 
it only after audit, thus laying for months out of his money ; 
whereas in England his lodgings, servants, travelling, &c., are 
paid by Government, and his whole pay is available for his 
expenses of living. 1 trast you will urge intending candidates 
to defer entering till the medical department in India is placed 
on the same footing with respect to staff salary as other officers 
occupy in ——— situations, none of which are more im- 
portant than medical charge of a British regiment. 

As one fact is worth a dozen of assertions, | append a table 
showing the effect the new Warrant will have in the emolu- 
ments of a number of medical officers doing duty with the 
infantry. {[ have not yet examined into the loss that will 
accrue in cavalry and artillery appointments, but I believe that 
it will be still greater. Any Tnedical officer who has been some 
time in India will be able to prove to you that the table is 
correct. ‘ 

To render my statement plain to non-military readers, I 
must state that the emolum:ats of medical officers (as esta- 
blished by the Honourable Fast India Company) consisted of 
three items—viz., (1) military or regimental pay and allow- 
ances; (2) staff or charge pay; (3) head-money. The two 
latter in the aggregate much exceeded the former, and were in 
reality a matter of great economy, as they kept men to their 
work and encouraged them to do it well. According to old 
rules surgeons and surgeons-major only drew regimental pay 
as captains, and the Indian su and surgeons-major felt 
aggrieved. Even since 1858 the advan of the i 
rank conferred by Her Majesty’s Royal Warrant had never 
been accorded in India, either as regarded paleo 
consequently there was an outcry for the recognition of thei 
rank. This was accorded to them in psrt in 1560 in a Warrant 
that carefully excluded them from enjoying the pay of their 
rank, which, of course, they felt they were legally entitled to, 
and agitated for; but they never apprehended that their staff 
salary would be interfered with, as all charges, whether medi- 
cal, combatant, financial, or store, receive a staff salary in 
addition to the military ey of their rank. 

I am @ surgeon of a European regiment, and on landing in 
India some years ago I received 374 1 anna at the Presi- 
dency ; but on being ordered on duty toa full-batta station was 
placed on 415 rupees 6 annas, On assuming charge of my 
regiment I got, as a matter of covrse, a staff salary of 300 
ropees a month, and the head-money for 850 men and 36 
officers amounted to 231 rupees 8 annas, making my 
receipts 944 rupees 14 annas. Conceive my disgust to find 
that the new Warrant cuts me down to 789 rupees 3 annas, 
depriving me of £15 11s, 4}d. a month at an out-station ; but 
if I were at the Presidency I should only have 640 rupees. 
These facts speak for themselves. There was no occasion for 
an elaborate Warrant laying down rates of pay. The service only 
required the pay of the rank, and for that would have been 
satisfied to give up the head-money, retaining the staff salary, 
which have affected me as follows :— 
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Half Batta. 
% a PF, 
640 14 6 
300 0 «(0 


Pull Batta, 

. «?. 
789 3 «(0 
300 0 0 


Total 940 4 6 1089 3 0 


If we get no staff pay we are certainly not getting the pay 
of our rank: a surgeon-major, according to the new 
would receive less than a major in 
a wing commandant of a native 
mand and a surgeon have no right to 
the former has little or no responsibility, has no stores in charge 
that he may be called on to make good, and no anxiety. Will 
640 rupees compensate a surgeon for the wear and tear of 


a: 


A major not in com- 
laced in comparison ; 


of a regiment, or | an 





mind and body in acholera epidemic? By the new Warrant 
ine but age can give the surgeon an increase to his pay; 


medical charge. 
If you look into the matter you will find that the new 


Major may any day get 400 rupees extra for the com- 

of his regiment, which is not a more responsible post than | — 

‘two hundred miles in the months of May a, 
march in 





Warrant is only a trap for the candidates, and that the pre- 

tended benefit is only a dirty job calculated to 
Every Mxpicat 

P.S.—As there is a clause in the Indian 

that ‘‘ present incumbents are not to be 

by the new Warrant,” I must trespass st 

kindness to state that that is no protection. 

and go home, on my return to India I 

new scale; and staff surgeons in charge of o 

y moment be moved toa fresh charge, which will 

loss of a considerable ion of their 

under new rules, The 

the medical service, and stated that he ry 

officer should have a staff salary ; and depend upon it it would 

be true economy. Assistant-surgeons do not know what they 

have to expest in India; they are knocked ge ogi, 

to regiment. Sir Henry Lawrence states that he has 

an “‘assistant-surgeon moved eighteen times in as many months, 

ending with having to take a wing of a 


to 





brought a similar detachment, and a similar 


TABLE 


Showing the effect produced on the Total Receipts of Medical Officers in India by the New Warrant, said 
to be granted for their benefit, but which reduces the pay of almost all about one-third ; pay proper 


being iner , but allowances done away with. 





Fall or 
Half 
Batta 

| Station. 





) 
Total Receipts Total Receipts 
ander | 
Old Rules 
per Month. | 


A t Gain 


outhly. 


under 
New Rules 
per Month. 





965 
924 


Full 


Surgeon-major of 25 years’ service 
Half 


in charge of a full regiment of 
Europeans ey ee ee 
| 


| Surgeon-major under 
vice as above... 


Fall 
Half 


25 years’ ser- 965 


Fall 
Half 


Surgeon over 15 years’ service “| 965 


charge of a fall regiment of 
Fall 
Half 


965 


Surgeon under 15 years’ service as 


See 


Full 
Half 


vice in charge of a wing of a 81 


European regiment 


Assistant-surgeon of 10 years’ ser- 


Full 


and over 6 years in charge of a Half 


Assistant-surgeon under 10 years 
wing of a European regiment ... 
Fall 
Half 


Assistant-surgeon over 5 years and 
under 6 yearsayvabove ... ... 


Fall 


Assistant-surgeon under 5 years in 
Half 


temporary charge of a wing of a 
ee ee ee 


Full 
Half 


Assistant surgeon of 10 years’ ser- 
vice in charge of a regiment ; 
surgeon sick or absent te 


Assistant-surgeon of 10 years’ ser- 
vice; no charge, (This is un- 
known in India ! !) be 


Fall 
Half 


Fall 


charge. (Very rare; generally Half 


Assistant-surgeon of 5 years; no 
have a charge before 5 years) ... 
Full 


Assistant-surgeon under 5 
; Half 


years’ 
service ; no charge » ot sil 





Foll 
| Half 


1 


Assistant-surgeon of 5 years’ ser- 
vice in charge of native corps ... 


Fall 
Half 


Assistant-sargeon of 10 years’ ser- 
vice in charge of native corps ... 


Assistant-surgeon of 5 years’ ser- 


vice in charge of irregular corps Full 








a. oS 
6 1093 
1 888 1 
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2 
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127 12 0 
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677 


789 
640 


451 
410 


433 
392 
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N.B.—The amounts shown in the first colamn (old rules) are 
calculated on the supposition that a fall regiment is nearly at 
its fall strength—viz , 1000 non commissioned officers and men, 
besides officers ; officers not reckoned, to allow for casualties in 
men. When a regiment has been some time in India, the 
strength falls to about 850, all told, which would reduce the 
receipts 32 ra 8 annas according to the old rules, and re- 
duce the loss by the new Warrant to the same extent. 

Under the old rules the pay and emoluments were as fol- 
lows :— 

A ssistant-Surgeon, 
Half Batta. Full Batta, 


BR A. mR A, 
Military pay as lieutenant ... 22512 ... 256 10 
If doing duty, palkeeallowance 30 0 ... 30 0 





Total pay when under surgeon 255 12 286 10 


If on a charge, we add then to the above head-money at the 

rate of 25 rupees per 100 men for European and 165 

for staff allowance; so that with 400 men the total re- 

ceipts would be 490 rupees 12 annas half batta, and 501 rupees 

10 annas full batta. Palkee allowance and staff allowance are 
not drawn at the seme time. 


Surgeon. 


Military pay as captain ... 

If on charge, staff salary 

Head- money (same rate as assis. - 
surgeon with 800 men) is ... 





874 915 6 


Assistant-surgeons over 10 years get 300 rupees staff allow- 
ance, same as surgeons. 





THE BRITISH MEDICAL ASSOCIATION AND 
ITS WEEKLY PRINT. 
To the Editor of Tue Lancer, 

Srz,—I quite agree with the remarks contained in your last 
two numbers about the British Association Journal. 

Perhaps I have no right now to take any part in a discussion 
which refers to an Association of which I am no longer a mem- 
ber. I withdrew my name at the beginning of the year, be- 
cause the Editor of the Journal refused to allow me, as an 
independent member, to express my opinions on a subject of 
great public interest ; and the only reason I could imagine (for 
none was given) was because my opinions were adverse to those 
entertained by the Editor. 

I will not, however, enlarge upon this point, but I beg to 
offer one or two remarks upon what might be done by an 
Association of 2400 members—and, in fact, to propose that 
another Association be formed, whence might spring some 
really practical good to the profession. I am not one of those 
who think that any good whatever accrues to it by the publi- 
cation of a journal, or even by annual peripatetic congresses. 

Let us suppose, then, that there is an Association of 2400 
members, bringing in an income of the same number of pounds, 
I would expend that money as follows :— 

1, £800 a year in the establishment of a provident fund 
worthy the name of a liberal and learned profession. In a few 
years such a fund would increase enormously. What would it 
have been had it gone on accumulating since the establishment 
of the Association ? 

2. £800 a year towards a fund to protect the real legal 
rights of the profession: (a) To prosecute the vermin who are, 
openly and without fear, setting at defiance all the real or 
assumed ion which the law is considered to throw 
around the profession. () To protect its members equally 
against unjust and iniquitous actions at law, of which we have 
had so many instances during the last year, and to guard 
against which in most cases private subscription does not avail. 

3. £800 a year towards the expenses of the Association and 
the publication of an annual volume of Transactions. 

I would propose that the branch meetings psy their own 





expenses ; and that the Transactions only contain a record of 
what is new in the science of Medicine,—that, in fact, it 
should be a carefully compiled »ésumé of all that Anatomy, 
Physiology, Therapeutics, Chemistry, Histology, and the Prac- 
tice of Medicine and Surgery, had advanced during the past 
year all over the world. A tolerably sized “ Ranking” would 
do all this. 

Many other thoughts ris: in the mind of what a really prac- 
tical and useful society might do. I beg to offer the few dotted 
down above to the consideration of the profession, and shall be 
glad to receive the names of those of its members who feel in- 
clined to entertain the subject. In the meantime, perhaps 
you will allow it to be ventilated in your columns. 

I am, Sir, your obedient servant, 
C. R. Bree, M.D., 

Aug. 1864, Senior Physician to the Essex and Colchester Hospital. 

P.S.—Let any disinterested person add up the sums expended 
on the ‘‘ Provincial” and * British” Medical Jow since 
the commencement of the Association thirty years ago. He 
will find that it would come lit le short of £50,000! No 
sophistry in the world can convince thioking men that this 
money has been well spent. When I lefs Suffolk in 1858, my 
seventeen volumes of the Journal fetched only lls, at the 
auction. 


To the Editor of Tus Lancet. 


Str,—Had I been able to be present at the annual meet- 
ing of the British Medical Association held at Cambridge, I 
should have made inquiries respecting an item in the Financial 
Report. £300 is stated in the printed balance sheet to have 
been paid for ‘‘ contributions” to the Journal, in addition to 
salaries to the editor, sub editor, &c. I should be obliged to 
anyone who was present to inform me to whom and for what 
contributions this eum was paid. 

I am, Sir, your obedient servant, 
A Contrisvtor To THe “ BrrrisH 
MepicaL JourNaL,” 


August, 1864. 





SUCCESS IN OVARIOTOMY, AND THE 
WORTH OF ITS STATISTICS. 
To the Editor of Tus Lancet. 


Sre,—The interesting letter under this head, by Dr. Savage, 
demands from me a few words, The subject is one of the 
greatest importance at the present moment to every member of 
our profession, as the worth of its statistics mus: necessarily 
depend upon the accuracy of reports as published by gentlemen 
who have performed the operation of ovariotomy. 

As I have, from the beginning of my investigations of the 
treatment of ovarian dropsy (first published in Tae Lancer im 
1844), honestly published all my cases, whetber suc cessfal or 
unsuccessful, I feel that I have a rizht, ia the name of medical 
science, to complain of many gentlemen who have not 
lished their unsuccessful cases, or if they have done so, have 
omitted all details; and [ cordially agree with Dr. Sav that 
the statistics of ovariotomy are most unsatisfactory and incon- 
clusive. To assist him in bis laudable efforts, I would state 
that in the London Surgical Home [ have performed complete 
ovariotomy in 41 cases; 15 of which died, and 26 recovered. 
Of the 15 deaths, some were in extremis at the time of operat- 
ing, and the prognosis before operation was most unfavourable ; 
nevertheless, as nothing else remained to save or prolong the 
life of the patient, the operation was performed. Bat to enter 
more fully into all the cases admitted into the London Sur- 

ical Home daring the first six years (not one being rej » 
gon state that 64 cases were admitted : of these, 30 were 
cured, 7 relieved, 18 died, 7 were dismissed without any treat- 
ment as incurable, and, at the time of our last published re- 
port, 2 were under treatment. Uf the 30 cured, 24 were 
ovariotomy, and 6 by tapping and pressure ; of the 18 who 
died, 14 were after ovariotomy, and 4 either without treat- 
ment, or after tapping alone ; of the 7 dismissed as incurable, 
some were afili either with cancer - some —_ disease, . 
rendering any operation unjustifiable. It will thus be seen 
the profession how far I have selected my cases. 

In conclusion, I may observe that every ovariotomist should 
strictly abide by the same rules as govern Hee Mees ne 
performing any other capital operation ; and, I repeat, the 
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difficulties of ovariotomy do not consist in the operation, which 
is most simple, bat in the difficulties of diagnosis as to the con- 
ditions of the disease, which cannot positively be ascertained 
before an exploratory incision is made. I may just add, that 
I have now performed complete ovariotomy in 68 cases, 28 
having died and 40 recovered. It will be observed by the pro- 
fession, that of late years my average of deaths has been about 
lin 3; but Lam quite sure that if we could conscientiously 
reject 50 per cent. of the cases admitted into the London Sur- 
gical Home, our average of deaths would not exceed | in 5—I 
would alinost say 1 in 10, 
I am Sir, yours truly, 
Baker Brown, F.R.C.S., 


Senior Surgeon to the London Surgical Home. 
Connaught-square, Aug. 1864, 


THE ARMY MEDICAL DEPARTMENT. 
To the Editor of Tux Lancet. 


Srr,—Nothing can be more satisfactory than the relationship 
at present existing in civil life between the patient and doctor. 
It was not always so: last century novels generally held up 
the medical practitioner as a specimen of low breeding and 
vulgarity, even when acknowledging his professional skill; but 
now-a-days it is no more funny to represent a doctor as a snob 
than it would be to ask the reader to believe that a lawyer 
always walked out with a green bag and a bad conscience, 
Society respects its professional advisers if it does not like them, 
and acknowledges an equality where it does not pretend to 
friendship ; for it would be asking too much from human nature 
to require the patient to love his physician. There is a time 
with all men when they can no longer minister to themselves, 
and help from without is necessary; but who can like 
the man to whom confession bas been made, and whose absolu- 
tion has been given in vile instruments or nauseous drugs? 
Society is very civil to the accoucheur, for society does not 
know when the gentleman’s services may again be required ; 
but it is not possible that any man can like the practitioner, 
who for a time has made the husband and the father an abso- 
lute nonentity in his own house. He may take off his hat to 
him in the street, but he would not ask him to join him ina 
little trip to Greenwich or the Star and Garter ; it is not to 
be expected. The general practitioxer, too, must make up his 
mind to ‘‘ mouth honour—breath which the poor heart would 
fain deny, bet dare not.” He knows his presence at a festive 
entertainment is scarcely to be desired by his patients, who 
do not want to be reminded of the last time he felt their pulses 
or looked at their tongues, Still the medical profession holds 
its own and has no lack of followers, It has its own honours 
offeréd freely by thousands of intellectual men to those members 
who excel in the various branches of professional knowledge ; 
and while all must look forward toa life of hard work, all may 
hope for competent provision for old age, and possibly for 
wealth. But in military life things are by no means in so satis- 
factory a state. In the army medical service men have not 
been able to overcome the prejudice that formerly, equally in 
civil life, extended to the medical profession. No doubt in the 
days of Marlborough the man of family and fashion, who served 
@ campaign with the great captain merely to complete his 
education, and regardless of pay, wasa being of totally different 
social character from the doctor of the period ; but Marlborough 
has long been dead, social distinctions have been greatly softened 
and every man who serves in the army gets just as much pay 
as he ibly can. There is very little difference in the birth 
or breeding of the modern ensign or assistant-surgeon ; but the 
traditions of the army are in full force, and the doctor is in the 
eyes of the military authorities nowhere. The Horse Guards 
have not yet recognised the fact of the death of Marlborough, 
and believe the combatant part of the army monopolizes all the 
gentle breeding of the army as well as all the courage, although 
they are half-prepared, perhaps, to concede the intellectual 

of the qnestion, It is to the people of England no 
matter of indifference that the army medical service should be 
unpopular with the medical profession, The services required 
from its members are unceasing, and embrace every description 
of professional knowledge, to be exercised in every climate and 
under many adverse circumstances, It is nothing improbable 








that an assistant-surgeon should be called upon, six months 
after entering the service, to attend a case of cholera, to perform 
the operation for hernia, and conduct a difficult case of mid- 
wifery within twenty-four hours. If he is competent to do all 
this he is the equal of any man in civil practice, and if he is 
not competent he ought not to be placed is so difficult a posi- 
tion. The very best of the young members of the profession 
should be induced to compete for the army, but it must be a 
very different treatment than has been adopted lately which 
will induce them to come forward. The army must offer some 
prize to induce men of talent to serve in it as doctors. Glory 
may be the leading star of the gallant ensign. At any rate, 
much is possible for him ; he may be a general and a K.C.B. 
before he dies, and in any case he will have all his life a certain 
position and a large amount of power. For th» doctor there is 
no glory, no power, and no station : he is the doctor from the 
moment he enters the service to the time he leaves it; he is at 
the fag end of the army list, and never quits it; he changes 
from the young doctor to the old doctor, and that is all. Un- 
fortunately, in the struggle that has for years been going on 
between the army authorities 2nd the doctors, the eyes of both 
appear to have been dazzled by red cloth. A ludicrous fight has 
been going on for epaulettes and stripes, gold lace and feathers, 
cocked hats and spurs, The doctors have been striving for 
rank as a means of position, but they forgot that rank without 
power must always hold an absurd position. It is pardonable 
that army doctors should have pu" a wrong value on military 
trappings, and it is not wonderful that at last they should 
begin to see how valueless they are. The Horse Guards have 
not the slightest intention to give the smallest value to the 
baubles they reluctantly concede. The doctor must never be 
the presidenteven of amixed board—say, perhaps, to determine 
the supply of vegetables to a regiment. Kven in the mess-room 
his voice has no power. He may rank with a lieutenant-colonel 
and wear his spurs, but must beware how he interferes between 
two over-excited ensigns ; he would soon be taught that years of 
experience have given him no right to interfere between com- 
batant officers, whose opinion on points of honour is alone of 
value. Relative rank, indeed, is a boon to medical officers in 
the matters of choice of quarters, of prize-money, and other 
pecuniary allowances ; but this relative rank requires no lace 
or buttons for its assertion or recognition. Of all the grievances 
felt by medical officers, none has been so hard to bear as the 
tampering with the Royal Warrants which were intended to 
convey real and substantial benefits. The authorities gave the 
choice of quarters to a surgeon, as a major, according to |} 

of service, and then took it away again ; they gave relative 
rank to the medical officers of the Royal army, and for years 
gave no effect to the Warrant thronghout the Indian empire, 
where half the royal regiments serve. No man likes to be 
made a fool of, and when a promise has been given most men 
like it to be kept. It is not wonderful that the medical depart- 
ment objects to be humbuged and cheated too, 

The grievances of the present race of medical officers are of 
public importance : they entered the service knowing what 
was before them, and their position has, in some respects, im- 
proved within the last few years. It is hardly possible now 
if a distinguished regiment, say the Rifles, for example, 
were to establish a club in London, that one of the rules 
posed would be, that all officers of the Rifles should be pad sect 
excepting the assistant-surgeons, Such things have been, but 
will never be repeated. Bat the present medical staff will 
retire and die out, and who are to take their places? It would 
be easy to do away with competitive examinations, lower the 
standard of knowledge, and fill the army with medical men who 
would be content to accept the present conditions of service, 
No doubt the Indian Mioister would prefer this plan. He pro- 
bably is not going to India, and never expects to suffer from 
dysentery or jungle fever. If he is sick, he can send to the 
most skilful practitioner in London, and he certainly will not 
haggle about the fee. But the 120,000 fighting men of England 
have bowels too, and the complaints of these men require as 
delicate handling as though they were Mi: isters of State or 
War Office officials, It is absolutely necessary that the doctors 
provided for them should be the best that liberal payment and 
good treatment can secure, The great thing to find ont, 
therefore, is what the new school of doctors want. 
grievances of the old school will never be redressed, but the 
present generation should be able to agree upon what is due 
to medical officers in the army and navy, and to insist w 
getting their due. This is not a question for the War 
alone, nor for the Directors.General of the Army and Navy 
Medical Departments alone, nor the medical profession alone : 
it is aq to be arranged by all of them, and a commission 
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or Parliamentary committee would soon take evidence which 
must lead to such action as would render the want of properly : 
trained medical officers no longer probable. 

lam, Sir, your obedient servant, 


August, 1964, Army SurGgon, 


*.* At the recent examination we regret to say that eighty- 
eight candidates presented themselves, out of whom seventy- 
seven passed. As usual, since the authorities have persevered 
in their present harsh policy, not one candidate presented him- 
self who was sufficiently well versed in his profession to pass 
in the first class, But this will not give serious concern to 
those who have openly avowed their satisfaction with second- 
classmen, The majority, forty seven, passed in the third class, 
The military organs express great rejoicing at this break-down 
of what they most foolishly call a strike. We have good reason 
to be aware that most of those who have now come forward 
have done so under the impression that the authorities are 
about to make large concessions, If well-advised, Lord de Grey 
will hasten to give all he fuund himself in a position to extract 
from the Horse Guards ; if, as is more probable, his lordship is 
ill-advised, he will agree with those who flatter themselves at 
what they think a victory, and put the question on the shelf. 
The men who are coming into the service will soon find the 
shoe pinch ; and thus chronic discontent and agitation, like an 
old ulcer, will break out again, and torment him and his sue- 
cessors until an effectual remedy is applied. An evening 
journal, semi-officially inspired, hints that Dr. Maclagan, in his 
recent address, ‘‘was sailing within dangerous proximity to 
the reach of the criminal law in thus trying to dissuade her 
Majesty’s subjects from entering her Majesty's service.” «This 
suggestion is in the true Horse Guards’ spirit of despotism ; 
but it is simply nonsense, —Ep. L. 





CORONERS’ INQUESTS [IN WEST MIDDLESEX. 
To the Editor of Tue Lancer. 


Str,—I feel obliged to Dr. Daniell for bringing under the notice 
of the profession the strange manner in which Mr. Bird con- 
ducts his inquests, not only as regards dispensing with medical 
evidence where such would seem to be most required, but 
particularly in selecting one medical gentleman to make the 

post-mortem examinations and act as medical witness, thus 

ctialy ignoring the claims, in this respect, of other practi- 

who may for some time previously have been in attend- 

ance, axel ‘ore better able to give information to a jury 
than one who had not seen the case during life. 

Three cases have lately occurred in my practice in which 
inquests were held : in one (a supposed suicide by hanging) no 
medical evidence was tendered ; in the others, although Thad 
previously been in attendance, the post-mortems were doe 
and evidence given by the favoured individual before alluded 
to, Against this gentleman I have nothing whatever to say, 
bat it is absurd to suppose that there is no other surgeon in 
this district equally competent to conduct a post-mortem or 
medically guide a jury. 

My neighbour, Dr. Meller, has received invariably the same 
treatment from Mr, Bird. 

1am, Sir, yours most obediently, 
W. E. Waieut, M.D, 


~ Lroat Cononsns. 2—An inquest has been held at Salford, 
before F, Westall, Esq., on the body of a boy who had been 
keeping horses by the roadside, who was found in a trench 
complaining of pain, and died before he could be taken home. 
jen coroner refused to order a post-mortem examination ; the 
therefore returned the following extraordinary verdict : 

x Died by the visitation of God, and not from any violence, to 
our knowledge.” W. J. Smith, Esq., however, the surgeon 
who attended the case, made a voluntary post-mortem examina- 
tion, and found 2 pint and a half of blood effused into the 
abdomen by the rapture of the liver, which could —_ be by 
violence, and most probably by a kick from one of the horses 
which the boy was tending. It should be known that when a 
Jury is not satisfied with the sufficiency of the evidence, in such 
a case they have it in their power to require the coroner to 
order a post mortem examination, 


MEDICAL NEWS, 


_lAveme Hi, 1864. L258 


| THE LLEWELLYN MEMORIAL FUND. 


Tue following eubsoriptions have been received by the Com- 
mittee on behalf of the above Fund in addition to those 
announced in Tue Lancer of last week :— 


Amount ey acknowledged 


T. D. Hume, <5 be and a few brother 
officers, Malta - 


Julius Mayhew, Esq. 





Medical Buns. 


Royat Cottsce or Svurgcrons: Licentiates iN 
Deytat Surcexy.—The following gentlemen having 
the necessary examination, received their diplomas in Dental 
Surgery on the Ist inst. :— 
Clarke, John Clough, Nottingham. 
Hele, Warwick, Cheltenh»m. 
Rebou!, Anthony Percy, Albert-street, Islington. 
Virgin, Henry James, Oxford. 
Arornecariss’ Hatt.—The following gentlemen 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 18th inst. :— 
Cropp, Frederick a, Park-road, C 
Green, Thomas Henry, Saffron Walden. 
Lightbody John, Kirby Moorside, Yorkshire. 
tdward Monro, Blandford, Dorset. 
Taylor, | Francis Henry Wickham, Cottage-green, Camberwell, 
The following gentleman also on the same day passed his 
first examination :— 
Butler, William Harris, Guy's Hospital. 


Ustversity or Apgsrpern.—The following candidates, 
after the usual examinations, received degrees in Medicine and 
Surgery during the present year :— 


, James, " 
Leslie, William Burnup, Aberdeen. 
John, Perthshire. 


At the same time the three following gentlemen were pro- 
moted to the degree of M.D. :— 
Ross, James, M.B. (Highest Yor C.M. (Highest Honours), Aberdeen 
eg eng fg ee (Honourably Distinguished), Aberdeen. 
Clark, James, M.B., A 
~~ or M.B. 
Campbell, George Masiver, en? Honourably 





Hector, James, Aberdeen. 
Keith, "Robert. Keith Hall. 
Kemp, Robert Davidson, A 

Knowles, B. njamin, Abeodese. 

Knox, Jobn, ‘lyrone, 

Macrae, Godfrey Alexander, North Uist. 
Minty, Alexander, Kinnethmont. 


Scott, Robert John, Beverley, Yorkshire, 
Peter, Leochel Cushnie. 
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Decass or C.M. 
Farquharson, Robert Alexande 
Kuowles, Benjamin 
Skeen, Andrew 
Atkinson, Frederick Page 
Campbell, George Maclver 
David-on, Samuel 
M‘Kendrick, William Gray 
Pa‘terson, William * 


r 
Highest Honours. 
] 
' 


f Honourably Distinguished. 
Robertson, William 
Seott, Robert John | 
Van Dort, William Gregory 
Andrew, George 
Botha, Theunis Johannes 
Buchan, Charles Forbes 
Burnett, Charles 
Clark, Stewartson 
Copland, James 
Davidson, James 
Fraser, John 
Grant, James A. 8, 
Grant, ¥ illiam 
Gray, John 
Hector, James 
Henderson, James Foote 
Innes, James Alexander 
Johnston, Alexander 
Keith, Robert 
Kemp, Robert Davidson 
Sr. BarrHotomews Hosprrrat Cottece. — The fol- 
lowing Scholarships have been awarded at the close of the 
Summer Session of 1864:—W. J. Garrett, W. Square, W. J. 
Tattersall. C. D. Batt, Proximé accessit. 


CHARING CROSS Hospitat, CoLLEGE OF Megpicixnr.— 
The annual distribution of the prizes took place on Thursday, 
the 2ist ult. The following gentlemen were the successful can- 
didates :—Anatomy: Silver Medal, Mr. Other Windsor Berry; 
First Certificate, Mr. Allen Fennings ; second ditto, Mr. R. Y. 
V. Packman; third ditto, Mr. T. H. Tidswell ; fourth ditto, 
Mr. Thos. S. Dowse and Mr. William G. Sutcliffe; Bronze 
Medal, Mr. Samuel S. White; First Certificate, Mr. J. R. 
Hyde; second ditto, Mr. William Alfred Cox, Chemistry : 
Silver Medal, Mr. Frederick Howse ; Certificate, Mr. S. 8. 
White. Suergery: Silver Medal, Mr. Frederick Le Fevre Mil- 
burn ; Certiticate and Book, Mr. Charles F. Kaight; Bronze 
Medal, Mr. 8. S. White ; Certificate and Book, Mr. William 
A. Cox. Physiology: Silver Medal, Mr. Thos. 8S. Dowse, Mr. 
O. W. Berry (having been a successful competitor in the same 
branch of et the previous year) being ineligible ; Bronze 
Medal, Mr. William Henry Netherclift ; First Certificate, Mr. 
Watkin W. Jones; second ditto, Mr. White. Medicine: Silver 
Medal, Mr. Harry Wilson ; Certificate, Mr, Knight. Materia 
Medica : Silver Medal, Mr, David M. Williams; Certificate, 
Mr. A. R. Verity. Botany: Silver Medal, Mr. D, M. Wil- 
liams. Midwifery: Silver Medal, Mr. J. W. Jones ; Certifi- 
cate, Mr. Edward Dyer. Forensic Medicine: Silver Medal, 
Mr. D. M. Williams ; Certificate and Book, Mr. Dyer. Prac- 
tical Chemistry : Certificate, Mr. White, 


Bgquests.—The late Mr. Thomas Robinson, of Sandford 
House, Bootle, near Liverpool, has bequeathed the munificent 
sum of nearly £10,000 to the local charities : amongst them, to 
the Royal Infirmary, £1000 ; the Northern Dispensary, £600 ; 
the Southern Dispensary, £600; the Northern Hospital, £500; 
the Southern Hospital, £500. —— The late Mr. Martin 
Thackeray has bequeathed £500 to the Bedford Hospital. 


Attrerp Iitecan Detention or a Lunatic. — Mr. 
—_— Wilkins, of Ealing, Surgeon, was sommoned before 
Mr. Henry, at Bow-street, on the 18th inst, at the instance of 
the Commissioners in Lunacy, to answer the charge of having 
received a lunatic into his house without possessing a licence, 
The supposed lunatic, Eliza Mitten, had been placed under the 
charge of Mr. Wilkins, by her father, Mr. W. Mitten, of 
Stamford, as a “nervous patient,” and having escaped from 
the house, was taken by the police to Marylebone Workhouse, 
and upon the application of Mr. Wilkins was again delivered to 
his care. Mr. Henry decided on sending the case for trial, 
reserving the point as to whether she was a lunatic to the con- 
sideration of a jury. The defend nt was admitted to bail, 
himself in £60, and two sureties in £30 each, 


Trstimon1aL.—A large number of the inhabitants of 
Shropshire and the adjoining counties have presented a superb 
testimonial to W. Clement, Esq., Surgeon, of Shrewsbury, ex- 
pressive of their high appreciation of his professional skill, and 
of his unwearied support of many useful and charitable institu- 
tions. The gift consisted of a e table ornament in silver- 

ilt, made by Messrs. Nicholson, of Duke-street, Lincoln’s-inn. 
t contains a fountain, and is embellished with various groups 


J 

Ledingham, Robert 

Lesliv, William Barnup 
Macrae, Godfrey Alexander 
Minty, Alexander 

Murray, John 

Robertson, Archibald George 
Shepherd, Peter 

Smith, Wil iam James 
Stewart, William Henry 
Sutherland, William 
Thomson, George 

Trenerry, Charles James 
Watt, Thomas 

Wheldon, Alfred Harold 
Wigan, George Cnarles Henry 
Yeats, George 
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of figures and medallions of local scenery ; also the emblems of 
| the mayoralty of Shrewsbury, which office had been filled by 

Mr. Clement. This testimonial is a most fitting tribute to an 
| able and estimable member of our profession. 


Degata-nate 1n Scortanp. — In his report for the 
second quarter of the present year, the Registrar. General states 
that, whatever be the cause, the death-rate in Scotland is on the 
increase, especially in the towns. It does not seem to d 
on any particular epidemic, but there is an inc mortality 
| in all diseases, This is not confined to the second quarter of 
| this year, but extends over several years. 


Western Dispensary, Wesrmtnster: A Fever 
Nest.—Dr. Aldis visited a boy ill with fever, at Smith’s-place, 
York-street, on the 18th inst. The brother, aged twenty, lay 
| dead from typhus fever. On leaving the house, he was en- 
| treated by the parents and relatives of other persons, struck 
down with the same complaint, to visit them, and before 
leaving the place he ascertained that there were thirteen cases 
of fever in nine houses, The patients consisted of children and 
adults. .[t appeared that there were two water-butts, one 
of which had no supply of water, that the inhabitants 
were entirely without water from Saturday to Monday pre- 
viously, and that the closets were overflowing before the out- 
break of fever. 


Weymourn Sanatontum.—The annual meeting of this 
institution was held in the new building on Thursday, the 4th 
inst. From the address of Dr. Smith, as well as from the 
report, it may be gathered that the Sanatorium has progressed 
satisfactorily since its commencement, and that efforts are now 
being made to render it as nearly as possible a free institution, 
the payment of each patient to be limited to 2s. or 2s. 6d, 

er week. About £5000 will be necessary for this p' 
Towards this sum Dr. Smith hae offered the manificent 
tion of £500. The meeting separated with a cordial vote of 
thanks to the conductors, 


Crorera 1n SHanouar.—Cholera has been extremely 
prevalent at Shanghae, and the number of fatal cases some- 
what alarming. The Chinese authorities have taken up the 
question of sanitary reform, and have ordered the clearing out 
of the ditches and drains in and a the Chi part of 
the city. 

Mokrtatity or THe Crry or Lonpon DURING THE LAST 
QuvartrR.—Uf the deaths in the City of London during the 
last quarter, about 41 per cent. have been among children of 
less five years of age; 33 per cent. of persons from twenty 
to sixty years of age; and 19 per cent. of persons aged sixty 
and upwards. The total amount of sickness amongst the poor 
has been less than usual. 








THOMAS ARTHUR STONE, F.R.C.S, 


Tuts gentleman was born in 1797. He was the son of 
Arthur Daniel Stone, M.D., by his wife, a sister of Dr. John 
Clarke and Sir Charles Clarke. Dr. Stone was the son of a 
clergyman, and educated at the Charter House and the Uni- 
versity of Oxford, where he was an unsuccessful competitor 
for a Travelling Fellowship, gained by Sir Francis Milman, 
He was Censor, Herveian Orator, and one of the Elect of the 
College of Physicians. Commencing his professional career at 
Richmond, he eventually settled in London, and was appointed 
Physician to the Charter House in 1807, which office he held 
until his death, in 1823, He published a ‘‘ Treatise on the 
Diseases of the Stomach and of Digestion.” Mr. Stone was, 
like his father, educated at the Charter House, and early com- 
menced his professional education at the school in Windmill- 
street and at St. George’s Hospital, where he was Sir Benjamin 
Brodie’s first clinical clerk, and, we believe, the first pupil 
who held this appointment at that hospital, He became a 
member of the College of Surgeons in 1817, and almost imme- 
diately joined his uncle, Sir Charles Clarke (succeeding Mr. 
Blagden), in his Lectures on Midwifery and the Diseases of 
Women and Children. In 182] Sir Charles Clarke ceased lec- 
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turing, and afterwards Dr. Henry Davies was associated with 
Mr. Stone as a teacher, and they continued the lectures in 
Windmill-street until 1830, when they were appointed joint 
lecturers at St, George’s Hospital. On account of some cir- 
camstances which it is not necessary to allude to now, these 
gentlemen retired from the Hospital School, and commenced 
lecturing im the School in Grosvenor:place. Whatever might 
have induced Mr. Stone to withdraw from his old school, 
we are glad to know that, a few years ago, he exhibited his 
feelings with regard to St. George’s Hospital in a marked 

i ing to the Governors of the 


Dr. John Clarke, and com. 
This addition to the 

OS Aan aed ag 
| museams in the 


private practice, which soon became a most exten- 

i He continued to 

, it may be said, to the day of his death. About six 
one Arete ttl he was rather suddenly 
attacked by illness, which resulted in bilious fever, from 
which he never recovered, and died on Saturday last, in his 
67th year. He was formerly one of the medical officers of 
Queen Charlotte’s Lying-in mage) and — the new 
was nomi- 


si 


th . 
edical Men, 
arles Clarke. In the prosperity of this Society 

interest, and devoted much time and labour in its 
t is principally to his exertions that the Society is 


A 
Fe, 
K-4 


which he was President, succeed- 


i 


for the charter lately 


prose by the Queen. All 
have been in the habi i 


i 


he always advocated the claims of this institution on the 
Mr. Stone married a sister of Dr. Gream, who 
few years back. He leaves a family of sons and 
ters, but no son in the medical profession. 
It is not a little singular how few of the great names of the 
ion of a few years back are now to be found in it. 
, Heberden, Warren, Pemberton, Home, Keate, 
Milman, Denman, Baillie, Croft, Halford, Knighton, 
Tierney, Clarke, Gooch, Cline, Carlisle, Wollaston, Young, 
Abernethy, Vooper, Bell, Chambers, Brodie, Green. Of these 
and many others only two names are to be found at present— 
Dr. John Clarke, son of Sir Charles Clarke, and Dr. George 
ie, ges of Sir Benjamin Brodie. What does this 
en? 


im 


f 





MEDICAL VACANCIES. 


Manchester Royal Infirmary—Junior House-Surgeon. 
Preston Sinpemnnsy—Senier House-Surgeon. 


| 


| 





MEDICAL APPOINTMENTS. 


. A Kh, B Begeee, BREAD, bee tes bese eppstatedl eins Sitar tere Mal- 

tou- Mowbray District 1 and aie oe the Melton- 
Mowbra: Union, Leicestershire, vie ky Whitehure, 

G. Broprs, M.D., has been appoi waeee George's 

and St. James’s Dispensary, King-étrest, Regeut-street, viee A. Wynn 


M.D., 
W. Dosis, L. R.CS.2d., been clected ee hy A hy - 





Hos- 


resigned. 
RB. Hazarson, M.R.C.8.E., has been elected Medical Officer for the Ambleside 
District of the Kendal Union, Westmoreland, vice Wm. Fell, M.R.C.S.E., 


deceased. 
H. Kwowzss, L.R.C.P., has been 


ham Lying-in Hospital and 
viee W. 


A. T. M'Goway, L.R.C.P.L., late of the Army Medies! Department, has been 
elected one of the Assistant-P! ysicians to the North London Consumption 


Hospital. 
E. Mzacuam, M.B.C.8.E., has been elected Medica) Officer for the St. George's 
District of the Township of Manchester, vice J. Armstrong, M.RB.C.S.E., 


resigned. 
T. F. Morarsa, M.R.C.S.E., has been appointed Assistant Medical Officer to 


Watxker, . 
District of the St. Thomas's Union, Devon, vice D, R. G. Walker, M.R.C.S, 


Eng., resigned. 
J. F. Wrexrs, M.B.C.8.E., has been appointed Medica: Officer for District No, 4 
of the Maidstone Union, vice J. Penkivil, M.B.C.S.E., resigned. 








MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
T. J. Buwwert, M.D., has been appointed —y Sarg. to the 14th Wiltshire 
resign: 

Bu —The t of Assist.-Surg. 

the 2nd Madras Native Infantry hee been cancelled. 
P. Coorar, a Service, bas been 

on toate 

H. B. Paawxuu, M_D., Surg. ae tanh has been appointed Stafi 

Surgeon, vice vice Sinclair who has 
J. a aia RCS.E, Steff Assist.- od has been ordered to do duty 
J. i ~ 17th Bengal Native infantry, has 

Hens Nate ~~ vice Assist.-Surg. FP. W. A. De Pabeck, appointed 

J 6 (—— Assist.-Sarg. Madras Service, has been posted to do duty with 
E. Jecunen, 2M. neces ey fonaen Hon, Assist.-Surgeon to the Sist 
w. u Jaruson, M.D. mee ‘Degen Camis, 

years’ full- fey a 

visions of 1858. 
Y. H. A M.B.C.S.E., Staff pt wh bene Army, has been appointed 

Assist.-Surg. to the Royal Artillery. 
E. A. Kzoen, M.D., has been appointed Acting Assist.-Surg. Army. 
been appointed Surgevn 

Foot, vice Swift, who has exchanged. 
Assist.-Surg. Lanatsy bas been placed on general duty, Southern Maratha 

Cirele, Bombay. 

Royal Artillery. 
R. G. _—— M.D., Surg. Bombay Service, has been appointed Civil Surgeon 

oona, 

J.S. M'Apam, L.K.Q.C.P.1., Staff Assist.-Sargeon Army, has been appointed 

Assist. Surg. to the Royal Artillery. 

Ith Brigade al Artillery, has been appoint-d to assume 
medical - ae of the Detachment of the 19th Bengal Native Infantry at 
Patteghur, in addition to his other duties. 
act as Surgeon of the 4th District Presidency during Surg.- Major Por- 
teous’s employment on owher duty, without prejudice to his Garrison 
duties. 

A. T. M'Gowax, M.R.C.S.E.—The apne of Staff Assist.-Sorg. M‘Gowan 
bis Commission. 

J. Macxewzre, M.D., Assist.-Surgeon from the 10th Foot, has been appointed 

Staff Assist.-Surz., vice Scanlan, who has exchanged. 


Rifle Volunteer Corps, vi vice French, 

J. Bilderbeek to do duty with 
Deputy 
permitted to retire on the 
Royal Artillery at Kirkee, Bomba: 
been appointed to the 35th 
the 19th Madras Native Infantry. 
having completed twenty 
to Surg.-Major under the pro- 
he Royal Warrant of 

G.8. Kuve, M.D ., Surg. 14th Foot, has to the 96th 
W. Luaca, — Await, Surg. Army, has been appointed Assist.-Surg. to the 
T. A. C. Macarrucre, L.R.C.S.Bd , Stalf Assist.-Surg., in medica! charge of the 
D. Macrartans, M.D., Sargeon- Major Madras Service, has been appointed to 
to the 63rd Foot has been cancelJed, and he has been permitted to resign 


H. H. Macuzay, L.ROS.L, Staff Assist.-Surgeon Army, has been appointed 
Assist,-Surg. to to the Artillery. 
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G. G. W. Marrtanp, M.B.C.8.E., Surg.-Major, has been confirmed in the ap- 

ae = ang Surgeon and Deputy Medical Storekeeper at Belgaum, 

CLA. Mapaonsa, M.D., Staff Assist.-Surg. Army, has been appointed Assist.- 
Surgeon to the al Arti 

W. Miuvaz, M.R.CS.E., Staif Assist-Surg. Army, has been appointed Assist.- 
Surg. to the Royal ‘Arti Mery. 

W. Micres, M.B., has been = to Surgeon in the Londonderry Regt. 

Militia, vice H. S. Skipton, M.D., deceased. 

M.D, of Bagel has been appointed Hon, Assist.-Surgeon 

to the 2ist § Corps, vice Edwards, resigned. 

D, T. Mortox, M. > Surg. are Major Madras Service, has been appointed to the 
medical charge of Port Blair. 

J. 8. Morton, 2nd Class Assist.-Surg. Madras Service, has attained the posi- 
tion of 1st Class Assist.-Surgeon, 

J. W. Mounrsoy, M.R.C.S.E., Surg. Bengal Service, has been permitted to 
retire from the Service te a pension of £191 12s. 6d. per annum. 

A. Muccanry, L.R.C.P. appointed Acting Assist.-Surg. Arm 

J. P. Nasu, M.D., 2nd ‘Class Assist. -Surgeon Madras Service, has Miained "the 
position of Ist a Assist.-Surgeon. 

E. Nicwouson, M.R.C.8.E., Staff Assist..Surgeon Army, has been appointed 
Assist.-Surg. to the Royal Artillery. 

W. Nrvey, Assist.-Surg. Bombay Service, has been confirmed in the arpoint- 
ment of Superintendent of the Lunatic Asylum at Colaba, 

R. Pawnecs, M.D., Assist.-Surg. Bengal Service, has been appointed Tt 
intendent of Vaccination in the Agra and Meerut District, and aa in 
charge of the medical duties of the Agra Central Gaol. 

J. M. Riesy, M.R.C.S.E., been appointed Assist.-Surg. to the 6lst Lan- 
cashire Rifle Volunteer Corps. 

F, E. Scanzay, M.R.C.S.E., Staff Assist.-Surgeon Army, has been appointed 
Assist.-Surg. to the 1 Foot, vice Mackenzie, M.D., who has exchanged. 

w. =, L.R.C.S.Ed., Staff Surg. Army, has been appointed Surg, to the 

Oth Foot, vice Franklin, who has exchanged. 
J. B egnmee 9 M. — eed Surg.-Major Madras Service, from doing duty at 
, has been posted to do duty with the 2nd 
Modres Native 1 Vo 
B. Swrrt, M.D., Surg.-Major from the 96th Foot, has been appointed Surgeon 


to the 14th Foot, vice . 8. King, M.D., who has exc’ 
W. J. Vaw ae M.D., Surg. Madras Service, has been appointed Medical 


M. L. Wurre, L.R.C.S.I., Assist.-Surg. lst Foot, has been appointed Assist.- 
Surg. to the Royal Artillery. 
Pp intel to the Ai J 


W. Waurrs, _— East Indias Regiment, has been 
vend Assist.-Surg. Army, has been appointed Assist.- 














charge of Royal Artillery at Allahabad. 

E. = M. sy ae ghee 

rtillery. 
dD Woons Lica ., Staff Assist.-Surgeon Army, in medical charge of the 
ment of British Troops at Berhampore, Bengal, has been appointed 

a Visitor to the Lunatic Asylum at Moydapore, 

Wootnovse—The transfer of G. R. Woolhouse, Assist.-Surg., from the civil 
medical charge of Rohtuk to that of Mozu‘iurgurh has been cancel 

D. Waieut, M.D., Assist.-Surgeon Bengal Service, attached to t to the Allahabad 
Genera! H So mela te ppointed to the medical charge of the Law- 
rence Military jum at fenune until farther orders. 

G. A. W. Waieut, M.D., bas been appointed Staff Assist.-Surg. Army. 





Births, Marines, a” Deaths. 


BIRTHS, 
Cn tho isp fast, 0h Mintocteeet, W. the wife of B. W, Richardson, M.D., of a 


On the 15th inst., at Enniskillen, the wife of Dr. R. P. Walshe, of a son. 
ee oa Wincanton, Somersetshi re, the wife of J. Surrage, M.D., 


On the 16th inst. SSS Se aS S'S. C. Basen, ERLE. Surgeon 
Lancashire Militia, of a son. pin 
On the 17th inst., at Garden-hill, near Enniskillen, the wife of Surgeon-Major 
W. Collum, Assa: a , Bombay, of a daughter 
On the 18th inst., at h-grove, Ballyvourney, Co. Cork, the wife of W. H. 
Kent, M.D., of a daughter. 
On the 18th h inst. the —_ of R. Blagden, M.B.C.S.E., of Stroud, Gloucester- 


shire, of a daughte 
On 5 _— inst., at Chatistiocquane, Edinburgh, the wife of J. M. Duncan, 


a daughter 
On the 3 Qist =. oo Upper F Phillimore-place, Kensington, the wife of T. Orme 


beat at Bideford, Devon, the wife of W. B. Ackland, M.D,, ofa 
On the Suh it a Bridgwater, the wife of W. L, Winterbotham, M.B., of a 


MARRIAGES, 


On the 13th rye at the Parish Church, Barnes, Surrey, Samuel mom 3 jua., 
-D., of Salford, Manchester, eldest son of Samuel Booth, Surgeon, 
) te eo id, to Sarah Elizabeth, daughter of John’ Riley, Esq., of 
race, late of Clarence House, Victoria- chester. 
On the sock 20th ‘nate at Sellinge, Hythe, Kent, pomertt ay Doemng M.R.CS.E., of 
Islington, London, to Fanny, daughter of J. Bolden, Keq., of Sellinge. 
On the 23rd inst., at Farsley, Wm. Kitto Giddings, M. RCS .E., of Calverly, to 
Ruthetta, daughter of the late Benj. Smith, Esq., of Headingley, near 


DEATHS, 
Oa the 11th haa oe at Balmyle,  icigie, Soyer Mr. John Smith, Medical 
i 22. 


On the 16th inst., at iaenant faery James Bent, M.R.C.S.E., late of Port- 
On the ie nh ine oe M field, Largs, H aged 
6th i at Manse’ Hagh Lang, M.D., 84, 
On the 23rd inst., Wm. Lover, M. of Talbot-street, Dublin, Lecturer on 
Physical Science in the Dublin Schools, 
On the Bard iust., at Kew-road, Richmond, Surrey, James Field, M.D., aged 81, 








Go Correspondents. 


Enquirer.—Mercurial cigarettes are, we believe, in use; but we are not aware 
who makes them. Probably some of the foreign pharmaciens in London 
may give the desired information. In the second edition of Nevins’s “ Ana- 
lysis of the Pharmacope@ia” some account may be found of them. 


Resectiow or THE ANKLE-JOINT. 
To the Rditor of Tux Lancet. 


Srx,—I had the honour to report in the British American Journal in the 
June number of 1862, a case of “ Resection of the Ankle-joint.” The case was 
recorded four months after the operation. I then stated that I should at the 
expiration of a year furnish the profession with the final result. The journal 
in which the case was published has ceased to exist. I therefore take the 
liberty of requesting a space in Taz Lancrr to fulfil my promise. Indeed I 
venture to think the case of sufficient importance to warrant its publication 
in your widely circulated journal. 

here are two or three pants, to which I particularly to refer, and 
which will become apparent as | proceed. These are points regardin = 
there is at the present time pert no settled opinion. The oper: 
performed in the way recommend y bg Hancock, Esq., Surgeon to to the 
Charing-cross Hospital. Last winter, Mr. Hancock, in urging the importance 
of this operation, referred to the success which had attended the case under 
consideration, and 1 think from it it will be seen that conservative surgery 
deserves to be more fully tested. The young man o upon was twenty- 
one years of age, with a constitution in most respects good. The disease of 
the bones which led to the ous me, I think, — if not altogether, 
due to local causes. Beaty made th le incision through the intege 
ment, as r ted up > the , the following pieces of bone 
were ‘successively mee re the astr us, one-half of which was in a 
state of necrosis, and the other portion in a disorganized condition. Then the 
external malleolus, after which the tibia was turned out, and a little more than 
half an inch sawn off; but the condition of the bones above was such that it 
— deemed necessary to remove more ; consequently, the incision through the 
soft parts having been extended, and the dissected from the bone, an 
~¥ and a half | more of both tibia and fibula were removed. At this time it 
d by the assisting me to amputate; but as I had 
strong faith in Nature's ability to heal, and as the patient had caused me to 
mys that if there was but a slight ‘possibility of saving the foot, to give 
the benefit of it, | determined to make the trial. e upper of 
the os calcis was thereafter also removed to the extent of half an inch by the 
gouge. The operation being completed, the limb was placed in the fracture 
x. By careful measurement of the bones excised, it was found that fully 
three inches in length had been removed. The however, between the 
bones of the foot and those of the leg was Saale wus by contrac- 
tion of the muscles of the leg. I confess my anxiety was great to see the 
result, for I was not aware of any t 1 of 
bone. But no artery of any size had. been divided n the spestns .; the dis- 
eased bone had been completely removed, and | trusted that the powers of 
Nature would prove adequate to the task of repair, although so extensive. 
. portion of the flap, in “perished, , cicatrix -~- had : oe — 
8 ing, ay yy eaving a large ing, t 
po be seen the end of the tibia. But, notwithstanding thi this increased work 
of repair, healing of the whole rapidly penene. There was no dis- 
charge at any time, no in mation, no waste of reparative material. Water- 
dressing alone was used. 1 mention these facts, because had there been irri- 
tation, there been much discharge, the result might not have been so 
favourable. 

At the end of nine weeks the limb presented the following appearance :— 

A healthy-looking and limited cicatrix, marking the incision through the in- 
tegument. A very small opening internally, where had been the most = 
ing. The foot reduced to almost its natural size, and in a natural 

There is by admeasurement not more than an inch and a half of 

The bones of the foot have not yet joived with those of the leg. The foot can 
be moved ively in any direction, yet there is a comfortable degree of 
firmness, which has been constantly increasing. The patient can move the 
Jont joln toes in a natural manner. In a word, there is a prospect of an excel- 
ent joint. 

Within four months after the operation he could rest the foot upon the 
ground, within six months he could walk by the aid of a cane, and at the ex- 

ion of a year he could run upon it. 1| saw him on one occasion mount a 

t of stairs three s at a leap. I have recently seen the patient, and 
found by measurement that there is just two inches of shorteving. A boot is 
worn, with a sole thickened about three-quarters of an inch. ankle is 
cupguotes on either side by steel springs, and he walks with a very slight 











2 ™ in this case we have a very striking a of the resources of 
Nature. Not only is there an my eg restoration of bone, but there has 
also been the formation of a pew join n order to prevent an ossific union 
between the bones of the foot and Chess of the leg, the patient was instructed 
at an early date to exercise the muscles of the leg, so as to cause active 
motion. The result now is a very perfect joint. Not a few medical friends, 
with whom | have conversed about it, cannot credit the fact that ovat soaty 
motion, being led away with the belief that after excision of a joint there 
necessarily a stiff joint. I have reminded such that a very common cause of 
false joint after fracture is continued motion at the seat of fracture ; and if so 
unfortunate a result follows so simple a cause in with a fract 
badly treated, why can we not secure the same result after excision of a joint, 
by which the natural motion and use of the limb will be retained ? — 
I have before said, can be secured by causing the patient to use the m 
so as to keep up motion. One can only speculate with regard to the provisions 
of this new joint, and it would be interesting and instructive to examine it; 
but in this case | do not think a chance will offer as one = as the P eager yo lives. 

This operation, I believe, was never before performed on 
Atlantic. During the past summer, while sojourning a couple of Sie at 
Washington, I learned that the operation was never practised in the service; 
and although very many cases presented themselves where it might be per- 
formed, amputation was always resorted to instead. 

I remain, Sir, —* &c. 
. Cannie, M.D., M.R.C.S, Eng., 
Formerly Act, Assist.-Surg. to her Majesty's Forces, 
Late Professor of Surgery, University Vict. College, Toronto. 
Belville, Canada West, 1964, 
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NOTICES TO CORRESPONDENTS. 


(Avavsr 27, 1864 257 
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Viator. —The school of Vienna offers good opportunity for the study of patho- 
logical anatomy, diseases of the skin, eye, &c. There is ample obstetric 
Edinburgh is in repute for its natural history its, 
Mr. J. H. Kurby.—Every inforraation on the subject will appear in the Stu- 
dents’ Number of Tas Lancer, to be published on September 17th. 


ToxueRaTIon OF tHE KNIFE. 
To the Editor of Tus Lancer. 


4 Vestryman.—The first signature to the memorial of the medica] practi- 
tioners of St. Marylebone was obtained on the Ist or 2nd of August, On 
the 13th of July the Nicholay document had, it is said, received “ the 
signatures of more than one-half of the Vestry.” 


Dr. Chapman, (Biarritz.)—The letter shall appear next week. 


Prorgssionat Fees vrom Insvrance Companies. 
To the Editor of Tux Lawosrt. 


Fergusson’s highly interesting and instructive lecture, 

erin ttth Sena | wetice’l the fol — 
of interfere with Nature’s beau actions 
oe Feet tt ee eee 


Srn,—Having received the accompanying letter (No. 1) from the Lancashire 
Company, Manchester, 1 perused the series of papers, and subse- 

quently examined life, and forwarded my report “direct.” I took it for 
that the “usual meant a guinea ; but on application to the local 
AL, LE Lone ip Ay mage f sofesed he, ond vemenateated 
ith the General Manager, that a considerable number of Offices in 
, to which I am referee, invariably paid a guinea for my 
report, e of the sum to be In reply I received the letter 
No. 2, which stamps the Lancashire I Company of Manchester as one 
of the which sets little value on the time, labour, and - 
sibility of a , because the sum is £300, and not pro- 
for insurance! What constitutes the in the of 


party ing? The Com has had my services on this occasion 
groteitously, as 1 declined their = usual fee” 


I remain, Sir, yours truly, 
Cork, August 16th, 1864 Ricnazp Corsgrr, M.D. 
(No. 1.) 
“The Lancashire Insurance Company, 
Manchester, Aug. 5th, 1864. 

“ Sin, — Enclosed you have suadry papers relative to proposal for assurance 
on the life of , who will wait upon you for examination. Our agents 
will hand you the usual fee. Please return the papers with your report to me 
direct. “ Yours traly, 

“Groner Sruwant, General Manager. 
“ Richard Corbett, Esq., Surgeon, Cork.” 


(No. 2.) 
“The Lancashire Insurance Company, 
Manchester, Aug. 12th, 1864, 

“ Srm,—in reply to your favour of the 10th instant, I to inform you that 
it is always our rule to allow 10s. 67. when the sum is under £500, and 
21 1s. when above that amount, and am sorry that we must adhere to it in 
the present instance. “ Yours obediently, 

“GrorGe Stewart, General Manager. 

“ Richard Corbett, Esq., 84, South Mall, Cork.” 


M.R.C.S. and L.S.4.—The circumstances were peculiar, and the line of con- 
duct to be pursued difficult to determine ; but in taking charge of the cases 
our correspondent committed no breach of professional etiquette. 

8. U. D—There can be no doubt on the matter. Numerous cases in point 
have occurred. 
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Unversity Dazxss. 
To the Bditor of Tux Lancet. 


nsive. 
svious 
which 
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S1a,—In to“ 


ue 


to wear the Oxford hood, which 
silk. 


informed by a distinguished 
the ~~ of wearing distinc. 
has for many been 
University authorities, and the 
gowns of scarlet baize. 
it servant, 

Evxuvyp Liorp, M.R.CS. 


Baitor of Tus Lawcer. 
issue “ Vox Populi” made a slight mistake in 
the degree of M.D. from the Areb- 
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4 Subscriber —Mr. Whitehead’s circular is not creditable to his notions of 
professional 


=e 


propriety. 
? ?—If our correspondent will wait until the 17th of September, he will 
obtain the information he requi in the ts’ Number of Tax 
Lancer. 
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A Caution. 
To the Raitor of Tax Lancet. 

Sra,—A few days since I was summoned to see a lady, who represented 
herself to be the daughter of a bearing the name of a very aris- 
tocratic . In to her case, she spoke of some of 
the most had consulted. Her symptoms, 

to her to be legion ; _ es as to 
from on principal tradespeop: town, not a 
Fi ey Can wate yng A sbe made free 
name by way of recommendation. It appears, from evidence since 
that she has carried on the Dover, Deal, 
eT a ilee 
of ; found it 
t proved to be teo near to the last 
Margate, Augast, 1864. 


Prssvzes or tux Lr. 
To the Editor of Tun Lancet, 
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NOTICES TO CORRESPONDENTS, 


(Aveusr 27, 1864, 








Mr. J. Lockhart Clarke's valuable paper on the “ Pathology of Tetanus” will 
appear in our next impression. 


Caronic Exroutation ov Tae Eprragiium oF THE ToncuR. 
To the Editor of Tax Lancrt. 


—I should be obliged if some of could refer me to 
a in which chronie exfoliation of the of the tongue is men- 


have a now under treatment for this troublesome affection, which 
pipcetn tee two years, and is worse, not better. She 


subject would greatly obli 


be faithfully, 
Ashton-under-Lyne, Aug. 1964. H. Hawworre Varro, M.D. 


A, B. C.—Subscriptions to the Llewellyn Fand may still be paid to the Pub- 
lisher of Tuas Lawcerr, or to the Secretary of the Liewellyn Fand, Charing- 
cross Hospital. 

would find it the better plan to take charge of a vessel to Queens- 
land er some of our other colonies, where he may obtain what he requires. 


Resvscrration or 4 Strii-sorw CHILD. 


Castleton House, Sherborne, Dorset, Aug. 1864 


A Reader of Tus Lancet.—It implies a cough from which the patient is 
rarely, if ever, free. 

Mr. Milner.—If it can be proved that he has practised as an apothecary—that 
is, “attended, prescribed, and disp d dicine in a medical case,” he 
should be proceeded against under the Act of 1815. 





Tar Cottzes or Paysicians, Epiveures, asp ax Ap EvxpEx 
Licence. ; 





Enquirer.—1. Considered by the American physicians, who chiefly employ it, 
as analogous in its action to the bichloride of mercury.—2. He is permitted 
by courtesy to assume the title, to which, however, he has no legal claim. 

Wa have received 20s, from Mr. A. James, Perry Vale, and 10s. 6d. from 
W. M., for Mrs, Walker and family. 


A New Fosum or Swinrpcts. 


ACCIDENTAL PorsoONINaG. 
To the Editor of Tus Laces. 
S1r,—A great deal has been said about safety bottles and bottles 
substances of such ag ne ag rere hy 
It has always appeared to me none of these are 
Totten conttining inlenatoctonencheensioee For 
a bottle of lotion, I put the label on ; and if a bottle 
I put the label on transversely. Whether the can read or not, he can 


by the way the label is fixed that the one is to be taken, and the other to 
tuink if this 
all, 


I 
nearly 


Rev, A, B. Russell (with enclosure); Mr. Warder (with enclosure) 


Bannister; Dr. J. Clark (with enclosure); Mr, Leonard, 

closure); Dr. Duncan; Mr. A. G. Greer (with enclosure); Mr. 
Cheadle (with enclosure); Dr. Maclean; Mr. D. Moore; Dr. Donaldson, 
Madras; Mr. Munro (with enclosure); Mr. Grubb; Mr. Kirby ; Mr. F. Lee, 
Sydney; Mr. Caine (with enclosure); Mr. Stevens; Mr. Down (with enclo- 
sure); Mr. G. Russell; Dr. Read; Mr. Collins (with enclosure); Dr. Hoyle, 
Bideford (with enclosure) ; Dr. Hewson, Stafford (with enclosure); Mr. G. 
Naylor; Dr. Ellis, Newcastle ; Mr, D. Jackson, Barrow-in-Purness ; Mr. W. 
Robertson, 
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